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CLINICAL STUDIES 


TUBERCULOSIS 
RESPIRATORY 


Tuberculous Miliary Necrosis with Pancyto- 
penia. W. and F. G. J. Havnor 
Quart. J. Med 1955, 24: 351-304 


Four cases are reported of an unusual type 


Oetober 


tuberculosis with paneytopenia. 


of miliary 
The lesions were those of miliary necrosis with 
little cellular reaction but, in the 3 patients 
who died, containing abundant tubercle bacilli 
In the fourth case, the suspected diagnosis of 
miliary tuberculosis was confirmed by liver 
biopsy and the patient survived after admin 
istration of antitubereulosis drugs. 

Clinically, there was a combination of high 
fever, loss of weight, and paneytopenia. In 
choroidal tubercles were 


the current series, 


not seen nor were there miliary infiltrations 
on the chest roentgenogram, Other diagnostic 
methods which may be revealing are biopsy 
of a cervical lymph node and biopsy and cul 
ture of the bone marrow. A rash or palpable 
spleen may be noted 

The necrotic lesions are believed due to a 
sudden entry into the blood stream of large 
numbers of virulent organisms 

Other hematologic disorders sometimes as 
sociated with disseminated tuberculosis are 
leukemoid reactions, myeloselerosis, and poly 
eythemia vera. It is postulated that all these 


may have a similar underlying 


This is not 


reactions 


mechanism heheved to be either 


hypersplenism or direct invasion of the bone 


marrow, but rather a hypersensitivity reac 
tion to the products of the tubercle bacillus 


A. G. Conmen 


Three Cases of Miliary Tuberculosis in Preg- 
nant Women with Congenital Tuberculosis 
in the Child (in French J. For quer, L 
Teysstern, and V. Hermans. Bull. et mém 
Soe. méd. hép. de Paris, 55, Nos. 19 20 
703-709 (abstracted in Bull. Hyg., December 
1955, 30. 1052 1055 
Three cases of congenital miliary tubereu 

delivered of 

The 


tuberculosia is 


losis are deseribed in infants 


mothers ill with miliary tuberculosis 


pathogenesis of congenital 
discussed and it is admitted that in a given 
case it is often difficult or impossible to dis 
tinguish between different pathogenetic mech 
anisms by histologic examination 
In the 2 infants that died it 
that infection had oceurred through the in 


halation of tuberculous amniotic fluid in one, 


means of 


was concluded 


and by antenatal hematogenous infection in 


the other 

It is recommended that the amniotic fluid 
of pregnant women with hematogenous tuber 
culosis be examined for tubercle bacilli both 


by eulture and by animal inoculation and 


that 
should not be delayed pending results of these 


treatment of the infant with isoniazid 


examinations 


M. Weiss 


Treatment 


Postural Recumbency in Pulmonary Tubercu- 
losis. ©. 8. Bararunacn and K. J. Quinn. 


Tubercle, December, 1955, 4: 462-372 


One hundred and twenty seven episodes, 


varying from two to fourteen months, of pos 


tural recumbency in 124 consecutive cases of 


53 
53 
| 
in Indonesia 


6 ABSTRACTS 


pulmonary tuberculosis with a cavity (or 
cavities) greater than 2 cm. in diameter, com 
pleted at least one year prior to final assess 
ment, are reviewed. In approximately two 
thirds of the antituberculosis 
were administered concurrently 

With or without the aid of chemotherapy, 
the best roentgenographic results were found 
in patients spending six months recumbent; 
the second most satisfactory group was the 
seven. to nine-month group. Closure or marked 
reduction of cavity size oeeurred in twice as 


CASES, drugs 


many cases on drugs as in those on physical 
treatment alone 
or marked reduction 


In tension cavitation, closure 
16 of D4 
cases. Giant fibroid cavities gave consistently 


was noted in 


poor results. In more than one-third of the 
total number, 
after apparent closure 

Retention of secretions or sputum with the 


eavity re-expansion occurred 


formation of pseudotuberculomata oecurred 
in S of the 124 cases 
lapse was observed in 6 cases 


Lobar or segmental col 


The most common symptoms of intolerance 
to postural recumbency were those related to 
the gastrointestinal tract: nausea, anorexia, 
constipation, and diarrhea. In 4 patients more 
than forty 
veloped, requiring manipulation under anes 


years of age frozen shoulder de 
thesia and vigorous physiotherapy. Loss of 
muscular or vascular tone in the lower limbs, 
extremely painful pes planus, postural ankle 
edema, and deep venous thrombosis on re 
sumption of upright stance were other sequelae 
of treatment. 

Reports on specimens collected immediately 
after show that the 
number of reduced by half. 
Chemotherapy the 
rate of conversion. 


treatment by posture 


positives was 
increased by two-thirds 


M. J. 


Clinical Analysis of 513 Cases of Pulmonary 
Tuberculosis Treated by Artificial Pneumo- 
thorax. J.-S. Tsar, S.S. Li, and M.-L 
Tsena. Chinese November December, 
1055, 73: 
In 1954, 3.7 per cent of 1,656 new patients 

received pneumothorax compared to a figure 

of 17.7 per 1H6. Most of these 513 

pneumothorax patients were treated on an 

their daily 


cent in 
ambulatory basis and carried on 
work as usual. Only 12 patients received com 


plete rest or chemotherapy. The eriteria for 


selection of patients for pneumothorax treat- 
ment were: (/) exudative or productive lesion 
limited to the upper lung field and not exceed- 
ing an area covering two intercostal spaces, 
observed for a period of two to four weeks, 
and generally without any sign of toxicity; 
(2) cavitation limited to the upper portion of 
the lung; and (3) hemoptysis. Pneumothorax 
was felt to be contraindicated: (1) with mas 
sive caseous or exudative such as 
tuberculous pneumonia; (2) 
toxicity such as night sweats and fever; (8) 
thick-walled cavity or cavity; (4) 
lesions in the lower lung field; and (4) pres 
ence of concurrent diseases, such as cardiac 


lesions, 
signs of severe 


tension 


decompensation, bronchial asthma, et cetera. 
The ratio of males to females was 2 to 1, and 
71 per cent of these patients were in the 16- to 
25-year age group. The duration of pneumo 
thorax was less than one year in 38 per cent 
of these cases; the longest duration of treat 
ment was more than four years. Only 27 per 
cent of the patients had an uneventful course 
with cure. All 
others had pneumothorax abandoned 
for various Pleural effusion is the 
most common complication of pneumothorax 


without complications and 
their 


reasotis. 


and developed in 16 per cent of these patients 
one of these developed an 
of the 513 


However, only 
empyema. highty seven 
definite cavitation. After pneumo 
thorax treatment, 40 per cent of 
vealed closure of the cavity. The results of 
pneumothorax treatment can be quite satis 
factory in carefully selected cases and pneu 
mothorax still has its place in the treatment 
of pulmonary tuberculosis. 


Cases 
showed 
these re 


Hype 


Long-Term Results of Patients with Pulmo- 
nary Tuberculosis Treated with Pneumo- 


thorax in a Paris Clinic (in French). Le 

Metietier, J. Gerenacnon, M. 

and C. Finasvre Cuauvin. Rev. de la tubere 

1955, 10: S27 S40 

Pneumothorax was induced and maintained 
in 177 patients in a Paris dispensary between 
1937 and Io. No 
was given prior to or during pneumothorax 


antimicrobial treatment 
treatment except for relapse or complications 
The observation period extended until 1955 
Of the 177 cases, 23 had refills for less than 
one year; in 14 of the 23, refills were discon 
tinued because of ineffectiveness of pneumo 


ABSTRACTS 


thorax, progression of lesions, and pleural 
complications, Eleven of these 23 patients 
died during an observation period of ten years; 
3 had good results and 8 were lost from fol 
low-up. 

Among the 154 patients with pneumothorax 
of more than one year's duration, 12 deaths 
from tuberculosis occurred between the first 
year of pneumothorax and six months after 
discontinuance. During this period there were 
93 good results, 32 cases of progressive tuber 
culosis, and 6 questionable results. Seven pa 
tients with good anatomic collapse developed 
new lesions in the previously normal contra 
lateral lung; 4 patients had empyema after 
two years of collapse. Of the 32 patients whose 
disease remained active under pneumothorax, 
15 subsequently died. Of the 6 patients with 
questionable results, one died, 3 had progres 
sive tuberculosis, and one had a good result. 
Of the 93 patients whose results were con 
sidered ‘‘good”’ during pneumothorax treat 
ment, 6 developed relapse six to twenty-four 
months after cessation of pneumothorax; 12 
relapses occurred between two and five years 
after discontinuance; 3 relapses between five 
and ten years after discontinuance; and one 
relapse after ten years——a total of 22 relapses, 
S of which were fatal (24.7 per cent). 

The incidence of relapse was much higher in 
patients with initially bilateral lesions than 
in those with unilateral disease (6/14 as com 
pared to 11/70). Relapse after discontinuance 
of pneumothorax was more frequent in pneu 
mothorax of one to three years’ duration than 
if collapse was maintained longer. The peak 
incidence of relapse was two to five years 
after discontinuance. No apparent cause of 
these late relapses was evident; there was no 
history of overwork or any special depriva 
tions in the months preceding relapse and 
its incidence was not higher during the war 
years. At the end of the observation period, 
78 of the 177 were working (gainful employ 
ment or housework), 24 were unable to pro 
vide for themselves, 24 were working only 
irregularly or part time, and 51 had died (of 
all causes). In 40 patients who resumed work 
less than sixteen months after induction of 


pneumothorax there were 16 relapses as com 


pared to 5 relapses in 48 patients who started 
work more than eighteen months after induc 
tion 

V. Lerres 


Spontaneous Pneumothorax Complicating 
Pneumoperitoneum Therapy: A Review and 
Report of a Case. M. Suarino. Ann. Int 
Med., October, 1955, 43: 876-802 


A case of spontaneous pneumothorax com 
plicating pneumoperitoneum therapy is pre 
sented. A review of the literature indicates 
that most cases have occurred on the right 
side, usually some time after the induetion, 
that they are usually sudden in onset, with 
chest pain and dyspnea, and are always asso 
ciated with a simultaneous decrease or absence 
of the pneumoperitoneal air. The cause is 
usually a result of rupture of herniated peri 
toneum through a weakened diaphragm, al 
though rare cases due to a congenital defect 
in the diaphragm may occur at the time of 
induction. A significant number of cases have 
shown diaphragmatic bleb formation prior to 
spontaneous pneumothorax. These blebs are 
the visible evidence of herniated peritoneum 
The 


during the course of pneumoperitoneum ther 


appearance of blebs or pneumothorax 
apy should be a warning against further con 
tinuance of this mode of therapy (Author's 
summary) 
T. Nowunes 
Some Observations on the Physiological Ef- 
fect of Therapeutic Pneumoperitoneum 
upon Pulmonary and Cardiac Function. 
K. A. Harpen, R. L. Hackney, C. Quarces, 
A. Jonpan, H. M. Payne, and J. B. Joun- 
son. J. Nat. M. A., January, 1056, 48; 20-24 


The oxygen and carbon dioxide content of 
the pneumoperitoneum gas in 26 patients with 
well-established pneumoperitoneum one week 
after the last refills were 3.6 volumes per cent 
(range 1.59 to 5.51) and 6.55 volumes per cent 
(range 544 to 7.97), respectively 

Within twenty four hours following a refill, 
gaseous equilibrium had occurred in 5 patients 
with pneumoperitoneum and did not change 
significantly at forty-eight and seventy two 
hours 

Lung volume determination on 17 patients 
with far advanced tuberculosis and pneumo 
peritoneum indicated slight, if any, change in 
the already reduced subdivisions of lung in 
contrast to patients with normal lungs or 
limited amounts of tuberculosis 

Angioeardiographic, — electroeardiographie, 
and cardiac dynamic studies were not remark- 


ABSTRACTS 


able in a patient with advanced tuberculosis 
md pneumoperitoneum (Authors’ summary 


L. Hyow 


Surgical Treatment of Pulmonary Tubercu- 
losis. Anonstam and J. Prom. U.S 
Armed Forces M. J., January 10m), 7 


The results of surgieal therapy for pulmo 
nary tuberculosis in service personnel during 
1955 and 1954 at an 
Approximately 


Army thoracie center are 


reviewed 15 per cent of pa 
tients with tuberculosis undergo resection as 
part of Total hos 


pitalization does not exceed sixteen months 


their over-all treatment 


Total chemotherapy generally does not ex 


tend beyond eleven months and reseetion is 
done early after a period of two to four months 
The 
had minimal or moderately 

There was a total of 206 primary resections 
including TOA segmental resections, 41) lobee 
and 14 lobeetomies 


of drug therapy majority of patients 


advanced disease 


tomies, 7 wedge resections 


and simultaneous Various 


other combinations were used in the remaining 


thoracoplasties 


patients. There were 4 secondary operations, 


including 3S thoracoplasties. Forty-five pa 


tients (22 per cent) developed postoperative 


complications, including bronchopleural fis 
tulas in S, persistent air leak in S, persistent 
space in 9, empyema in 10, wound infeetion in 
4, atelectasis in 11, and hemorrhage in 
Two hundred patients have been followed 
There 


was one death due to cerebral anoxia at the 


One hundred and ninety-five are well 


time of operation. The large number of thora 
coplasties were done in 1053 because of the 
fear of overdistention with reactivation of 
disease and impairment of function. This was 
not borne out clinically and in 1954 secondary 
only for 
A thora 


resection 


thoracoplasties were done space 
problems, persistent leaks, or fistula 
coplasty done simultaneously with 
was found to inerease appreciably the inci 
dence of complications 
A. 

Psychiatric Aspects in Treatment of NP- 

Tuberculosis Patients. ( Tarren. VA 

NI? Tuberc. Newsletter, September Novem 


ber, 1955, 1: 20 


\ psvehiatric evaluation is presented of a 
program of corrective therapy for psychotic 
tuberculous patients. The indications for eor 


reetive (exercise) therapy were: (a) excessive 


hyperactivity, (b) assaultive behavior, (¢) 
social regression, and (d) preoccupied seclu 
sive conduct. It was felt that corrective ther 
apy would redirect hyperactive behavior into 
controlled areas of tension release (ball throw 
ing, weight lifting, bag punching 


an initial relationship with a therapist that 


establish 


activities; and break 


distrust, 


could extend to other 
habits of 
The psychiatric evaluation of 


down seclusiveness, and 
preoccupation 
these patients is in progress; a preliminary 
report of the program and its goals is pre 
sented because of the revolutionary attitude 
toward patients who have active pulmonary 
tuberculosis 
Kk. 


Development of a Corrective Therapy Program 
for the NP-Tuberculosis Patients at VA 
Hospital, Brockton. K. Dexinc. VA NIP’ 
Tuberc Newsletter, September November, 
1055, 1: 13 
Corrective therapy, consisting of vigorous 

although recognized as therapy for 

little used in 


EXETCISE, 
psychiatrie patients, has been 
the past for patients with tuberculosis, es 
pecially when the disease was active. In the 
Brockton VA hospital for psychotic tubereu 
lous veterans, an active exercise program Was 
set up for patients whose psychiatric condi 
tion seemed to require it, despite the presence 
of active pulmonary tuberculosis. The psy 
chiatric indications included hyperactive and 
regressed behavior patterns. Careful medical 
including frequent roentgeno 
untoward effect 


supervision, 
grams failed to 
upon the tuberculosis despite the facet that 
the activities included bag punching, weight 
lifting, et Although presented as a 
preliminary therapy for 
these patients seemed to be psychiatrically 
harm from 


reveal any 


cetera 
report, corrective 


valuable and without apparent 
the standpoint of tuberculosis 


Evaluation of Therapeutic Effect of INH in 
Patients With Minimal Infiltrative Type of 
Pulmonary Tuberculosis Without Inter- 
ruption of Work or Study: Preliminary 
Report. T.-L. Kuo and J.-C. Cnana. Chinese 
J. Tuberc., 1955, 3: 251-204 (abstracted in 
Chinese M. J., November December, 1055 

73: 


Supplementary to their report on the results 


of treating “early”? pulmonary tuberculosis 
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without stoppage of work and without any 
medication, the authors here present the re 
sults of treating 117 similar cases with isoni 
azid. Another group of 117 cases served as 
controls. Most of the patients were discovered 
during mass surveys; all were without symp 
toms. The sex and age distributions of the 
two groups were about the same. The nature 
of the lesion and the occurrence of lesions on 
one or two sides also showed no striking dif 
ference. No cavity was present in any of the 
eases. In the medication group, 200 to 300 mg 
of isoniazid were given in two to three divided 
doses a day. At the end of three months a 


complete re-examination, which ineluded a 
roentgenogram and blood and urine tests, was 
done. If the condition was found to be worse, 


treatment such as rest or streptomyein was 
given; if no change in the condition oceurred 
or if the condition showed further improve 
ment, isoniazid medication was continued for 
another three months, at which time another 
complete examination was made 

Over-all analysis shows that, in the medica 
tion group, improvement oceurred in 72 of 117 
condition 


(26 per 


(61.5 per cent) and the 
worsened in three of 117 
cent); in the nonmedication group, the figures 


were 31.6 per cent and 16.2 per cent, respec 


patients 
patients 


tively. Although the number of cases in this 


series is small and the time of observation 
short, the authors believe that isoniazid medi 
eation has its place in early asymptomatic 
cases of pulmonary tuberculosis 


L. Hype 


“Minimal” Tuberculous Lesions. Special Ar 


ticle. Lancet, December 31, 1055, 2. 1382 
1383 
The article held in 
London on November 28, 1955. The reduction 


records « symposium 
of the relapse rate by prolonged chemotherapy 
was emphasized. The danger of reactivation 
of pulmonary tuberculosis in airmen was dis 
cussed. The stretching of lung parenchyma 
during rapid or explosive decompression or 
rapid acceleration was noted. At present, the 
only acceptable treatment for localized resid 
ual tuberculous disease in airmen is surgical 
resection 

One panelist said that resection is the only 
correct operation for solid tuberculous lesions ; 
collapse therapy is useless. He advocates pre 
operative chemotherapy for six to nine months 


His indieations for operation are: (1) break 


down following prolonged chemotherapy, 
persistently positive sputum, (3) “large” tu 
berculomas, and (4) when the diagnosis is still 
in doubt. In addition, operation is indieated 
for those who cannot spend a long time in a 
taking 
the drugs, or who belong to a low resistance 
group 

It was 


hospital, who are likely to neglect 


that isoniazid is especially 


effective because it acts on intracellular organ 


isms. One panelist advocated the administra 
tion of rotating pairs of the three principal 
drugs 
Cones 
Results of the Treatment of Pulmonary Tu- 
berculosis with Teebethion (Thiosemicar- 
bazone) and PAS (in German). K. Poutens 

Ztschr f drztl. Forthildung, July 1, 1055, 49 

152-455 (abstracted in Bull. Hyg... November, 

1055, 30: 

A report is given of the follow-up of 600 
patients with pulmonary tuberculosis treated 
with PAS, with the 
addition of collapse therapy and major sur 
gery as indicated, At the beginning of therapy, 
67 per cent of the patients had sputum which 


thiosemicarbazone and 


was positive for tubercle bacilli, Treatment 


was continued for twelve months or more in 
10 per cent of the patients 

Conversion of sputum to a negative state 
occurred in 22 per cent, and with supplemental 
collapse and surgical therapy in an additional 
24 per cent, for a total conversion rate of 46 
per cent. During the period of observation, 
7.8 per cent of the patients treated with chemo 
therapy alone had reversion of sputum to a 
positive state between three months and one 
treatment, while 


vear after termination of 


the comparable figure for patients treated 
with chemotherapy and supplemental proce 
per 


dures was 0.5 per cent. Significantly, 


cent of the patients beeame fit for work; 50.5 


per cent resumed their usual occupation and 


11.8 attempted other work. The disease be 


came inactive in 52.5 per cent, and 3.2. per 
cent of the patients died 


M. Wes 


Tuberculous Psy- 
Warrzkin, JOR 
1 \ P 7 ibe re 


Chlorpromazine in the 
chotic. L 
Linton, and k. J. Hanpy. | 
Newsletter, April 1955,1.9 


Chlorpromazine, used widely in’ pxychiat 


rie practice, has certain special uses and po 


| 
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tentials in tuberculous psychotic patients. 
The drug helps to bring about psychiatric 
improvement and aids in various aspects of 
routine care and management. These include 
securing of gastric cultures, cooperation with 
X-ray technicians, taking medication, sputum 
disposal, rest as in 
dicated. 

The present study was concerned with the 
possibility of hepatotoxicity. Approximately 
1 to 2 per cent of patients receiving chlor 
promazine may develop jaundice. The question 


and maintenance of 


of combined toxicity when isoniazid and chlor 
promazine are given was suggested by the 
toxicity reported when isoniazid and pyrazin 
amide are combined. Patients were studied 
by means of a battery of liver function tests 
at weekly intervals. Twenty three patients 
receiving isoniazid and chlorpromazine for at 
least three months no evidence of 
combined toxicity. 


revealed 


Rorus 


Some Experiments with Somatotropin (STH) 
and Insulin in Tuberculosis. Preliminary 
Report. Cansrensen, F. Pauisen, and 
I. Rupserc-Roos. Acta tubere. Scandinav., 
1055, 31: 225-235 


Twelve patients with advanced destructive 
pulmonary tuberculosis treated with 
somatotrophic hormone and small doses of 
insulin for a period of five to twenty-two 
weeks (average, fifteen weeks). Prior to this 
treatment, 4 of these patients had shown some 
improvement, but the remaining 8 patients 
were critically ill and had shown no improve 
ment despite prolonged hospitalization and 
intensive chemotherapy 

During treatment, definite improvement in 
strength and general condition were noted in 


were 


I] patients. An increase in weight occurred in 


10 patients, with an average gain of fifteen 
pounds, Otherwise, only a minimal effeet upon 
the usual clinieal and laboratory tests could 
be demonstrated. There was some tendency 
toward normalization of abnormal values for 
the sedimentation rate and serum protein 
fractions. No glycosuria was observed. Serial 
chest failed to reveal 


changes that could be aseribed with certainty 


roentgenograms any 


to this therapy. 
M. 


Prolonged Chemotherapy in Pulmonary Tu- 
berculosis. (. Hoyvie, H. Nicnoison, and 
J. Dawson. Lancet, December 24, 1955, 260 
1310-1314 


One hundred and forty-two patients with 
pulmonary tuberculosis received chemother 
apy for nine months or more. Sixty-three were 
observed for at least one year after comple 
tion of treatment. The distribution of cases 
according to the of Foster 
Carter and associates was 23 in Class /[, 73 
in Class I1, and 46 in Class 111, The reasons 
for prolonged chemotherapy were: (1) relapse 
after previous treatment, (2) combined with 
collapse treatment or resection, (3) alterna 
tive to surgery, or (4) other treatment im 
practicable. All patients received a combina 
tion of two of the three drugs, streptomycin 
sulphate, PAS, and isoniazid. 

Chemotherapy alone was used in 101 pa 
tients. In 41 others, surgical or other collapse 
measures were required. Of these 142 patients, 
134 became well with closed cavities and nega 
tive sputum. Of 92 patients with cavities, 
closure was achieved in 64 by chemotherapy 
alone. Roentgenographie clearing was still 
taking place between the sixth and ninth 
month of treatment in 51 per cent and up to a 


classification 


year in per cent 


ALG 


Problems Raised by a Study of the Treatment 
of Tuberculous Primary Infection in Children 
(in French). J. Raynaup and M. Naveau. 
Semaine d. hép. Paris, January 14, 1956, 32 
140 144 


Since 1954, the National Hygiene Institute in 
France has been conducting a study on the 
effectiveness of drug treatment in primary 
tuberculosis. Thousands of children with pri 
mary tuberculosis, treated and untreated, are 
being kept under close observation. The drugs 
used are isoniazid and PAS 

The goal of the study is to find an answer to 
the question whether or not a systematic treat 
ment of the initial tuberculous episode is 
capable not only of simplifying the course of 
this initial episode, but also of safeguarding 
the child against later occurrence of additional 
foci. A preliminary report on the outcome of 
this study is given 

It appears that prolonged treatment with 
isoniazid and PAS has a remarkable effect on 
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all nonsegmental pulmonary opacities and pre 
vents the development of pleurisy and menin 
gitis. The effect of the drugs on tuberculous 
adenopathies, segmental opacities, and bron 
chial fistulas is less obvious. However, it seems 
that 
images persisting after one year of treatment 


also in those conditions, less abnormal 
have been found than there are in untreated 
cases examined after a one vear period 


Lyon 


Therapeutic Effect of Different Dosages of INH 
in the Treatment of Pulmonary Tuberculosis. 
S. Li, TO H. Cuane, K.-T. Hsven, and 
CHane. Chinese J. Tubere., 155, 3: 255-259 
(abstracted in Chinese MW. J., November-De 
cember, 1955, 73: 536) 

In 1053, the authors started to treat alterna 
ting tuberculosis 
(meningitis excepted) with 300 mg. and 600 mg. 
of isoniazid divided in three doses daily. Com 


cases of of various forms 


plete re-examination was done at the end of 
three months. Patients to whom antimicrobial 
drugs had been given in the previous two 
months or to whom isoniazid had been given for 
more than one month at any time were not in 

cluded. New patients were observed for one to 
two weeks before treatment was started. No 
collapse treatment started during the 
period of observation; but where such treat 


wis 


ment had already been started, it was contin 
ued. The average daily dosage for the 300 mg. 
group was 6.3 mg. (448.8) per kg. of body 
weight and for the 600 mg. group, 11.7 mg 
(9.1-18.5) per kg. The sex and age distributions 
in the two groups were similar. There were 6 
patients in each group (5 patients in the 600 mg 
group were excluded from analysis because of 
severe reaction to the drug and the dose had to 
be reduced). 

The results were as follows: 

Clinical. In the 300 mg. group, 23 patients 
had fever, and all of them except 3 became 
normal in temperature after an average period 
of 20.5 days. With the 600 mg. group, the tem- 
perature returned to normal after only 12 days, 
on the average, and there was only one patient 
who remained febrile. There was practically no 
difference between the two groups, as improve 
ment of appetite and increase of body weight, 
with relief of cough, oecurred in both 

Laboratory findings. Sputum conversion was 
26.8 per cent in the 300 mg. group and 27.8 per 
cent in the 600 mg. group; resumption of normal 


value or increased erythrocyte sedimentation 
rate was 20.8 per cent in the 300 mg. group and 
21.9 per cent in the 600 mg. group. Leukocyte, 
and differential the 
blood all showed no striking differences be 


erythrocyte, counts of 


tween the two groups 
The 


graphic findings in the two groups were similar, 


Roentgenographic findings roentgeno 
with 78 per cent over-all improvement in the 
300 mg. group and 82 per cent in the 600 mg 
group 

Drug reaction 
who had drug reactions was 23.9 per cent in 
the 300 mg. group and 45.8 per cent in the 600 
mg. group. Although in most of the cases reac 
tion was not severe, there were 5 patients in the 


The percentage of patients 


600 mg. group whose dose had to be reduced. 
Because of the lack of evidence of greater 
therapeutic effect in the 600 mg. group and, on 
the other hand, because of its high incidence of 
reaction, the authors believe that the dosage of 
600 mg. of isoniazid is not to be recommended 
L. Hype 


Late Results in Patients with Pulmonary Tu- 
berculosis Treated with Specific Chemo- 
therapeutic and Antimicrobial Drugs and 
Carriers of Koch’s Bacilli Resistant to These 
Preparations (in Italian). B. Besta, M 
Luccnest, and L. Caracento. Progr. med., 
Napoli, August 15, 1955, 11: 449 454 


A two-year follow-up report is presented on 
275 patients whose sputum contained drug 


resistant tubercle bacilli. The prognosis for 


patients with drug-resistant bacilli is poor: 
16.18 per cent had died; 0.82 per cent were 
worse; 12 per cent were stationary; 32 per cent 
were improved, The prognosis is worse with 


bacilli resistant or strepto 


mycin and isoniazid than with bacilli resistant 


to streptomycin 


to isoniazid alone 
Aneies 


The Treatment of Human Tuberculosis with 
Cycloserine: A Year's Progress. I. (i. 
sTein, K.G.S. Natr, and L. J. Born. Ant 
hiot. Annual, 1955-1056: 141-147 


Cycloserine has been given to 100 patients 
with active tuberculosis. They include 44 pre 
viously untreated cases, 62 chronic cases con 
sidered streptomycin and isoniazid failures due 
to emergence of drug resistant tubercle bacilli, 
and 9 cases of extrapulmonary tuberculosis. On 
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the basis of an observation period of fourteen 
months, during which time cycloserine was 
used in various dosages and combinations, it is 
concluded that 

(1) Cyeloserine is an efficient antimicrobial 
agent in the treatment of acute, previously 
untreated cases of pulmonary tuberculosis. 

(2) In the daily dose of 20 to 25 mg. per kg 
of body weight, cycloserine caused few reac 
tions other than those on the central nervous 
system, mostly in pre-psychotics and in an 
epileptic 

(3) Resistance to eyeloserine by the tubercle 
bacillus has not developed either clinically or 
in wilro. 

Of 24 patients with chronic cavitary tubereu 
losis and tubercle bacilli resistant to strepto 
mycin and isoniazid, & have had reversal of 
sputum 


infectiousness (persistently “negative 
cultures) after ten to twelve months of evelo 
serine treatment 

Nine cases of nonpulmonary tuberculosis, 
including adenitis, laryngitis, and hematoge 
nous pulmonary disseminations were success 
fully treated with eyeloserine. One patient with 
miliary that 
respond to streptomycin and isoniazid showed 


tuberculosis originally did not 
good clinical response to eycloserine alone, 
only to die, eventually, of numerous tubereu 
lomas of the brain 

H. 


NONRESPIRATORY 


Tuberculous Meningitis. S. Jamimson 
Tubercle, December, 1055, 36. 373-377; 386 


Sixty patients with tuberculous meningitis 
were treated in two series. In the first series of 
35 patients treated up to the end of 1951, all 
were given a six-month course of intramuscular 
and intrathecal streptomycin combined with 
oral PAS. PAS was continued for a further two 
and one-half years. Twenty-eight survived and 
7 died, Nineteen are clinically fit and well, 4 are 
permanently deaf, 3 wear corrective splints for 
leg deformities, and 2 are mentally retarded. 

In the second series of 25 cases, the patients 
were given a three month course of intramus 
cular and intratheeal streptomycin combined 
with oral PAS and isoniazid. The isoniazid and 
PAS were given continuously throughout each 
patient's stay in hospital. Patients were dis 
charged to their homes at the end of six months 
On discharge both drugs were continued, ise 


niazid for an additional three months and PAS 
for two years. Of the 25 patients treated, 20 
survived and 5 died. Of these 20 survivors, 19 
are clinically fit and well and the remaining one 
shows permanent deafness 

M. J. Swann 


The Surgical Treatment of Constrictive Peri- 
carditis. W. R. Puiisiipes. South African M 
J., January 14, 1956, 30: 37 42 


An analysis of the records of 30 patients who 
had undergone pericardiectomy for constrictive 
tuberculous pericarditis revealed that the re 
sults were excellent in 20, good in 4, and no 
change in 2 patients. Two patients required a 
second operation. There were 4 late deaths but 
no operative deaths 

Routine pericardiectomy is not indicated in 
all cases of tuberculous pericarditis with effu 
absence of constriction 


sion since, in the 


treatment by decompression, antimicrobial 
agents, and careful observation usually results 
in disappearance of the effusion with return of 
normal cardiac pulsations and normal venous 
pressure. Lack of improvement on this regimen 
with persistence of high venous pressure and 
relatively immobile eardiae shadow indicates 
that constriction has developed. In this situa 
tion pericardiectomy is definitely indicated and 
should not be delayed, even in the presence of 
Other signs 
indicating the presence of constrictive peri 


active pulmonary tuberculosis 


carditis are rapid pulse rate, low blood pres 
sure, diminished cardiac output, and grossly 
thickened and calcified pericardium. The 
shadow of the superior vena cava may be 
enlarged. The electrocardiogram usually shows 
low voltage, low or inverted T wave, and 
notched P wave 


M. Wetss 


Tuberculosis of the Myocardium. A Case Re- 
port. W. bk. Barnes, C. A. Barnes, and 
Witson. Dis. of Chest, January, 1956, 29 
101. 


The present case report is that of a 52-year 
old white woman who was found to have active 
tuberculosis of the myocardium at autopsy 
Tuberculosis had not been previously diag 
nosed, and no other focus of active tubereu 
losis was found histologically. Healed reinfee 
tion type of tuberculosis was present in the left 


upper lobe, and some old calcified lymph nodes 


adherent to the pericardial sac were also noted 
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It is believed that tuberculous invasion of 
the pericardium occurred in 1044 resulting mn 
electrocardiographic changes compatible with 
those of myocardial infarction. Eventually, a 
large tuberculous abseess developed in the wall 
of the left 


cavity of the left ventricle eausing death from 


ventricle, with rupture into the 
multiple emboli 


\ Rourer 


Renal Tuberculosis: An Analysis of 511 Cases. 
T Wi T Sus. € Wi and T 
Meng. Chinese M. J., September October 
1055, 735 370. 3038 
Five hundred and eleven cases of renal tu 

bereulosis from three hospitals in a period of 

ten to sixteen years were reviewed, Sixteen per 
cent of the genitourinary patients had renal 
tuberculosis and, at one hospital, 64 per cent 
of the nephreetomies were performed for renal 
tuberculosis. The 
female patients was 2.2:1.0, and in almost SO 


ratio between male and 
the disease oecurred 
age. The 


largest group was in the third decade, The im 


per cent of the patients 


between sixteen and forty vears of 


portant clinieal symptoms of more advanced 


disease were frequency of urination (S82. per 
cent), hematuria (72 per and both (66 


Only 12 per cent of these cases were 


cent), 
per cent 
free of these symptoms. Baeteriologie studies 
were limited to direct smears or concentrates 
only, yet 73 per cent of these ceases had tubercle 
bacilluria. Thirty three per cent of the patients 
their Associated 
genital tuberculosis was present in 5S per cent 


also had pyogens in urine. 
of the male patients 

Streptomycin alone was used in the treat 
ment of S per cent of these cases. Streptomycin 
is considered an excellent adjunet to operative 
treatment and was recommended 

The incidence of unilateral renal tuberculosis 
with contralateral hydronephrosis was Il per 
cent. This condition should not be mistaken 
for bilateral renal tuberculosis and energetic 
treatment instituted. It 
noted that 51 per cent of all patients with renal 


should be was also 


tuberculosis had co-existing pulmonary tuber 
culosis 

The operative mortality for the 383 nephree 
tomies of this series done without the help of 
any chemotherapy was OS per cent, with post 
operative sinus formation in per cent, Since 


the use of streptomyein, there has been no 


operative mortality and postoperative sinus 


formation has been reduced to 3 per cent 
Follow-up of these patients was brief and in 
complete 


Hype 


Treatment of Renal Tuberculosis with Triple- 
Drug Therapy: Use of a Combination of 
Streptomycin, Isoniazid, and Sodium Para- 
Aminosalicylic Acid. J. K. Lavrimer, H 
J. A. M. A 1056, 160 


February 1S 


Twenty patients, who had renal tuberculosis 
of the cavitary type and whose urine contained 
tubercle bacilli, reeeived triple drug therapy 
for a year: streptomyein, | gm, twiee weekly; 
300 mg. daily; PAS 
salt), 15 gm. daily. Re examination one year 
after discontinuation of treatment revealed no 


isoniazid, and (sondium 


relapse of the disease and negative urine cul 
tures in all cases. Histologic examination of a 
kidney of a patient who died of cardiac disease 
showed ne evidence of tuberculosis Bacterio 
logic examination of another kidney removed 
for study revealed growth of tubercle bacilli 
after seven months; histologie examination of 
the same kidney showed incomplete healing of 
the tuberculous process. Comparison with 
other series of patients treated with two drugs 
only permits the conclusion that triple drug 
therapy is more effective than any other com 
bination 
Clorpactin 00, a hypochlorous acid deriva 


tive, was found to be a topieally effeetive 


medicament for tuberenlous uleers of the 
bladder 

Immersion of clean ey stoscopes in LO per cent 
formaldehyde solution for five minutes is an 


efficient and harmless method for sterilizing 


instruments contamimated with tubercle ba 


Hl) 


Malignant Hypertension from Unilateral Tu- 
berculous Kidney Treated by Nephrectomy. 
A. Reap and R. Asner. Proce Roy. Soe 
Ved., February, 1056. 49. 119-120 


A seventeen year-old man, who had had a 


tuberculous age 
entered the hospital with the elinical pieture 


spine since four years of 


of malignant hypertension and far advanced 
tuberculosis of the right kidney 


Following right nephrectomy (an extensively 


il 
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involved tuberculous kidney was found), there 
was a dramatic response of the hypertension, 
the blood pressure having remained within 
normal limits ever since (six months follow-up) 
A.D. Cuaves 


Tuberculosis of the Female Genital Organs 
and of the Cervix in Particular (in German). 
Saimmat. Ztschr. Tuberk., 155, 107: 
12-21 


Tuberculosis of the cervix is a rare disease 
Among 190 cases of tuberculosis of the female 
genital tract, there were 11 cases of cervical 
tuberculosis, one case of vaginal tuberculosis, 
and 2 cases of vulval tuberculosis. The ages of 
the patients were twenty-six to forty-two 
years. Eleven patients had leukorrhea; 4 pa 
tients complained of metrorrhagia; 3 patients 
had amenorrhea; and one patient developed 
posteoital bleeding. In addition to tuberculosis 
of the cervix, 10 cases showed tuberculosis of 
the endometrium; in 2 cases, tuberculosis of 
the salpinx was also present; and in one case 
the myometrium was also involved. In one case, 
there was tuberculosis of the cervix only 

Tuberculosis of the cervix may appear in the 
form of an uleer or in the form of granulations. 
Many cases are being misdiagnosed as cancer 
Treatment with streptomycin, PAS, and iso 
niazid is effective. If after three months of 
administration of these drugs no improvement 
is achieved, surgery is indicated 


G.C. Leiner 


Erythema Induratum and Age (in German) 
Seumipy. Ztschr. f. Tuberk., 1955, 107: 
28-35, 


Between the years 148 and 1954, 138 patients 
with erythema induratum were treated at the 
University of Leipzig Skin Clinic. Of these, 122 
cases (112 women) were proved histologically 
Of the 112 women, 45.5 per cent were more than 
forty years old; 2 women were more than sev 
enty years old. The probability for a woman to 
develop erythema induratum at present is the 
same for all age groups. The increasing oceur 
rence of erythema induratum in higher age 
groups is probably due to the later oecurrence 
of the tuberculous primary infeetion 


G. C. Leiner 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


Agenesis of the Lung. D. Levy. Brit. J. Tu- 
berc., October, 1955, 49: 329-331. 


The rarity of agenesis of the lung is shown by 
the fact that up to 1951 only 85 cases had been 
reported. Another case of agenesis of the left 
lung, diagnosed in a healthy eight vear-old 
girl, is reported 

Agenesis of one lung is compatible with a 
normal existence and absence of symptoms, 
and henee may notice. Dyspnea and 
wheezing on exertion may be found. They are 
presumably due to obstruction by a narrow 
trachea. A history of chronic infeetion is usu 
ally absent. When acute infections do super 
vene, respiratory embarrassment is common 

M. J. 


escape 


Broncholithiasis: A Neglected Cause of Bron- 
choesophageal Fistula. I}. W. Davis, 38. 
Katz, and J. W. Peanopy, Jr. A. A., 
February 18, 1956, 160: 555-557 


A 47-year-old woman with a typical history 
of broncho-esophageal fistula stated that she 
had coughed up some “‘stones’’ on several occa 
sions. The chest roentgenogram showed a large 
mass of calcified nodes in the right hilus. On 
operation, a traction diverticulum and « fistu 
lous tract was found which was suecessfully 
ligated. 

H. 


Prognosis in Bronchial Asthma. K. Wrstiunp 
and A. Hougen. J. Chronic Dis., January, 
1056, 3: 34-45 


A total of 327 patients discharged from Oslo 
City Hospital during the years 1917 to 1936 
with the diagnoses of asthma, 
asthma, or asthmatic bronchitis, 
until death or until July 1, 1953 

Of these, 144 were alive on July 1, 1953, and 
183 had died. The actual number of deaths for 
males was twice the number expected on the 
basis of the Oslo mortality during the same 
period, whereas the number of deaths for 
females was 2.5 times that expected. The mor 
tality ratio for females was largest during the 
first five vears after discharge and declined 
thereafter, but males did not exhibit a similar 
trend. Patients with a short duration of illness 
at time of discharge had their highest mortality 


bronchial 
was followed 
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ratio during the first five years after discharge, 
whereas patients with a duration of at least ten 
vears had a mortality ratio equal in all years 
after discharge. 

M. Weiss 


The Surgery of Intrathoracic Malignancy. 
DD. Apter. South African M. J., December 24, 
1955, 29: 1232-1237. 


Of 636 cases of intrathoracic malignant dis- 
ease analyzed with respect to classification, 
incidence, and surgical treatment, 420 (66 per 
cent) were cases of bronchogenic carcinoma, 80 
(12.6 per cent) originated in the esophagus, and 
the remainder were of varying origin. Since 
five-year cures were seen only after surgery, 
early surgical intervention is strongly recom 


mended. 
M 


Surgery for Metastatic Neoplastic Disease in 
the Lung: Review of 38 Cases. L. K. Groves 
and D. B. Erriver. Cleveland Clin. Quart., 
January, 1956, 23: 16-27. 


The indications for surgery in 38 cases in 
which neoplastic tissue considered to be meta 
static in origin was obtained from the lung 
were as follows: (a) diagnosis of diffuse or mul 
ticentric disease (9 cases), (b) coin lesion (2 
cases), (¢) suspected solitary neoplastic disease 
(13 eases), (d) presumed primary pulmonary 
neoplasm (10 cases), and (e) metastatic neo 
plastic lesions obstructing a bronchus (4 cases) 

The operative procedures were lung biopsy as 
a planned minimal procedure in 0 cases, ex 
ploratory thoracotomy with biopsy in 11 cases, 
lobectomy or lesser resection in 11 cases, and 
pneumonectomy in 7 There 
operative mortality. The results of pneumonee 
tomy for metastatic disease were poor. Of the 


was one 


patients who underwent lobectomy or lesser 
resections, S are still living from one to five and 
one-half years postoperatively. The later the 
metastatic lesion appears after the resection of 
the primary neoplasm the more favorable is the 
prognosis for longer survival after resection of 
the metastasis. 

A patient who had a renal cell carcinoma re 
moved in 1943 had a cerebral and a pulmonary 
metastasis removed within a two week interval 
in 1950. The patient ix well five and one half 
years after the removal of the metastases 

H. 


Primary Lymphoma of the Lung. J.C. Coo.ry, 
J. R. and ©. T. Cracerr. Ann 
Surg., January, 1056, 143; 18 28 


The evidence is ample that some lymphomas, 
namely, lymphosarcoma, reticulum cell sar 
coma, and Hodgkin's disease, may have their 
origin as primary neoplasms of the lung. This 
study includes 8 cases of lymphomas of the lung 
which were thought to be primary in the lung, 
and a ninth case which eould also be in this 
category. There were 4 cases of Hodgkin's dis 
ease, 4 of lymphosarcoma, and one of reticulum 
cell sarcoma. The preoperative diagnosis was 
bronchogenic carcinoma in 8 cases, Hodgkin's 
disease in one 

Clinieally and by roentgenographic study, 


these primary lymphomas frequently mas 


querade as pneumonia or lung abscess. Cavita 
tion has been seen more frequently in 
Hodgkin's disease of the lung than in lympho 
sarcoma involving the lung. Pulmonary Hodg 
kin’s appear as single or 


multiple nodules in the lung or as a miliary 


disease may also 
type of lesion. 

Of the % patients in the study, 5 are still 
living and 4 are dead 
M. J. 


Rounded Intrathoracic Lesions. 1). W. Srnina 
er, P. Geiger, and H. T. Lanasron 
Am. J November, 1055, 74 


Roentgenol, 


Criterion for selection of the present group of 


20 patients was the presence of a cireumseribed, 
their 
which 


rounded, intrathoracic lesion seen on 


chest roentgenograms, the nature of 
could not definitely be ascertained by a very 
comprehensive work-up preoperatively. All 
were males and their ages ranged from twenty 
four to sixty three years 

On the basis of experience with these patients 
it is concluded that a correct appraisal of the 
nature of such lesions is usually not possible 
without subjecting them to direct examination 
removal of tissue for 


at thoracotomy with 


microscopic examination. Dissimilar patho 
logic processes in the chest may produce vir 
tually identical roentgenographic shadows, the 
same disease entity, on the other hand, may 
produce quite dissimilar roentgenograms. The 
presence in the jung of a lesion presumed to be 
metastatic from a primary neoplasm elsewhere 


may not always indicate widespread dissemi 
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nation, and an aggressive attitude toward the 
lesion should probably be taken, especially if 
there has been a relatively long tumor-free 
interval, It might possibly be a solitary meta 
static lesion with no other tumor foci remain 
ing. A solitary pulmonary lesion in a person 
adequately treated previously for malignant 
disease elsewhere could represent a second 
primary neoplasm instead of a metastatic 
deposit. This further justifies an aggressive 
attitude in lesions of this type. Only 8 of these 
20 patients had nonmalignant lesions 
T. H. Noenren 


Acute Infections of the Chest in General 
Practice. A. Suaw. Brit. M. J., December 
31, 1955, No. 4956: 1577-1586 
An account is presented of a detailed investi 

gation of SO cases of acute infections of the 

chest, severe enough to confine the patients to 

bed at home, during the winter of 1954-1955. 
The difficulties of clinical nomenclature of 

chest and a 

to general 


infections are discussed 
simple classification, applicable 


practice, has been used to divide the eases into 


acute 


three clinical groups: “influenza with chest 
(28 per cent), “bronchitis” 
(52 per cent). 


complications” 
(20 per cent), and “pneumonia 
“Influenza complications 
diagnosed only at times of known epidemic, and 
the main clinical distinetion between “bronchi 

" was the degree of 


with chest was 


tis” and “pneumonia 
constitutional disturbance, though cases with 
localized abnormal signs, irrespective of the 
degree of illness, were diagnosed as “pneu 
monia,”’ 

Abnormal physical signs were present in 92 
per cent of the cases. A specific bacterial etiol 
ogy was revealed for 17.5 per cent and a viral 
etiology for 18.8 per cent of the patients, but 
the majority appeared to be nonspecific catar- 
rhal infections. Roentgenography showed sig 
nificant abnormalities in 45 per cent of the 
cases, being highest (75 per cent) in those with 
clinical “pneumonia.” 

No planned therapeutic trial was attempted, 
and each practitioner gave that treatment 
would normally 
appropriate. It was found more difficult to 
decide which cases should be given antimicro 
bial therapy than which antimicrobial agent 
should be prescribed. Symptomatic treatment 


which he have considered 


only was given to 45 per cent of the patients, 
0 per cent were given penicillin or sulphona 


mides, 5 per cent had a tetracycline drug as the 
initial choice, and 10 per cent were given a 
tetracycline drug after failure to respond to 
penicillin or sulphonamides. Of the cases, 95 
per cent were treated at home 

The practical value of the many investiga 
tions was small in comparison with the work 
involved in their execution, The most helpful 
measure was roentgenography. Bacteriology 
was the second most helpful of the measures, 
although a high percentage of negative results 
was obtained. 

The leukocyte counts were of limited value, 
as 75 per cent were within the normal range 
Leukoeytosis suggested a bacterial infection, 
but this was not always confirmed bacterio 
logically; it also suggested the cases which 
would benefit from antimicrobial therapy, but 
sufficient to show 
leukocytosis re 


the numbers were not 
whether the patients with 
covered more quickly with 
therapy than without it. Virus tests were of 
the least practical value, mainly because the 


antimicrobial 


results do not become known to a practitioner 
for at least four weeks from the start of the 


illness 
ki. A. Rivey 


Contrasting Roentgenographic Pulmonary Pat- 
terns of the Hyaline Membrane and Fetal 
Aspiration Syndromes. I. G. Perenson, Jr., 
and M. k. Penpieron. Am. J. Roentgenol, 
November, 1055, 74: SOO-S15. 


A roentgenographic study of neonatal lungs 
is reported. In 41 infants without respiratory 
distress prompt, uniform, and complete aera 
tion has been found, except in 4 who were 


either postmature or meconium stained or both. 
Of 147 infants with respiratory distress, 138 


distinet abnormal 


patterns: the 


have shown one of two 
roentgenographie pulmonary 
more common one quite uniform and finely 
reticulogranular, and the other nonuniform, 
coarse, and irregular. Analysis of the correla- 
tive data shows that 95 of the 104 infants with 
the reticulogranular pulmonary pattern were 
either premature or born by cesarean section 
or both; these two principal circumstances 
have been associated with hyaline membrane 
formation and resorption atelectasis. In the 
present series, all of the 23 infants who showed 
this roentgenographie pattern and died within 
the period of their initial illness had diffuse 
and alveolar atelectasis 


hyaline membranes 
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except in 2 infants where atelectasis was ap 
parently prevented by inflammatory exudate 
Thus the reticulogranular pattern appears to 
be the roentgenographic pattern associated 
with the hyaline membrane syndrome 

In contrast, at least 28 of the 34 infants with 
the coarse, irregular roentgenographie pul 
monary pattern either postmature or 
meconium stained or both; these two principal 


were 


clinical circumstances have been associated 
with pathologie evidence of aspirated amniotic 
sac contents (keratinized squamous cells or 
meconium) in the lungs with patehy atelectasis 
and emphysema, frequently with bleb forma 
tion. The coarse, irregular pattern, therefore, 
has been interpreted as that pattern associated 
with fetal aspiration and the postmaturity 
«syndrome 

Neither pattern excludes the presence of 
pneumonia or intrapulmonary hemorrhage. It 
is proposed that the exceptional correlation of 
the patterns establishes roentgenographic ex 
amination as a reliable and valuable diagnostic 
analytic aid in the eare and study of newborn 
infants with pulmonary disease 

T. H. 


Pathologic Features of Respiratory Distress 
Syndromes in Newborn Infants. Kk. Ii. 
LANDING. Am. J. Roentgenol., November, 
1955, 74: 706-799. 


Four large groups of conditions — hemor- 
rhages, infections, malformations, and asphyx 
ial processes--are responsible for the great 
majority of neonatal deaths, and these often 
eceur in combination. Pulmonary lesions form 
the largest subgroup of the major groups, 
hemorrhages, infections, and asphyxial proc 
esses. The preliminary data, based on 125 
consecutive newborn infants, form the basis of 
an analysis of the role of pulmonary changes 
in neonatal death in this study. The average 
newborn infant in this series had multiple lung 
lesions of which only one was of significant 
severity. This tendency to have multiple lung 
lesions obviously complicates roentgenographic 
and clinical analysis of these patients, and sug 
gests that complete diagnostic accuracy prob 
ably cannot be hoped for. It further suggests 
that therapy must often be directed not only 
toward the major process but, also, toward 
others which may be assumed to be present 
It is highly probable that atelectasis, emphy 


sema, and interstitial emphysema are over 


rated; they are certainly often, if not always, 
consequences of some other lung lesions, or of 
extrapulmonary processes 
T. Nowuren 
Epidemic of an Acute Respiratory Disease of 
Unidentified Etiology with High Death Rate 
Among Infants in Celje and in Other Locali- 
ties in Slovenia. A. L. Tenzin and M. V 
Mitovanovicn. Acta med. Jugoslae., W51, 5 
20) 234 (abstracted in Bull. November, 
1055, 30: O44) 


An account is given of an epidemic of acute 
respiratory disease, mainly affeeting children, 
which oecurred in Slovenia, Yugoslavia, in the 
spring of 1950. Reported deaths occurred in 
children up to two years of age, and although 
cases were diagnosed among older children and 
adults, these were mild, of short duration, and 
appeared at the end of the epidemic. From 
January to May, 111 patients were hospitalized 
and of these, 41 died 

Clinical features consisted of fever 
pharyngitis, tonsillitis, cough, constipation, 
and vomiting. Convulsions were noted in 20 per 


rhinitis, 


cent of the cases. Death was sudden and usually 
occurred within two days of the onset of the 
identify 


Laboratory studies failed to 


Roentgenographic examina 


illness 
any known virus. 
tion of the chest revealed changes consistent 
with primary atypical penumonia or broneho 


pneumonia. Sulfonamides, penicillin, and strep 


Post 


tomycin were ineffective in treatment 
mortem examination of 20 children less than 
one year of age revealed inflammatory changes 
in the smaller or larger bronchi and degener 
ative changes in the heart muscle. Pulmonary 
hemorrhage was noted in 4 cases 


M. Wetss 


Staphylococcal Pneumonia in Infancy. |. 3% 
RoC. Governny, and J. 
Watson. Brit. December 10, 1955, No 
1053: 1423-1427 
The literature on staphylococeal pneumonia 

is reviewed briefly. Attention is drawn to an 

apparent increase in frequency of the disease 
and its high mortality 

A series of 55 cases in children less than the 
age of two years, occurring during a period of 
twenty-nine months, is discussed. Kleven of 
the cases were associated with chronic debili 
tating disease, the pneumonia being a terminal 

The remaining 44° cases 


event (Group A) 
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(Group B) are discussed in detail with reference 
to diagnosis, roentgenographic changes, treat 
ment, and prognosis. Ten patients died, a mor 
tality of 23 per cent 

The relative of the 
spectrum antimicrobials in controlling the in 
fection is stressed, and the high percentage of 
penicillin resistant organisms is noted (92 per 


ineffectiveness broad 


cent). 

empyema or pneumothorax was present in 
28 cases (4 per cent). bemphasis is laid on the 
importance of surgical treatment when these 
complications occur 

Cysts were present in 20 cases (66 per cent) 

Follow-up roentgenographie examinations in 
29 of the 34 survivors showed nothing abnor 
mal, there being no residual signs or symp 
toms (Authors’ summary) 

A. Riney 


Chest Disease in Patients with Agammaglobu- 
linemia. R. A. Goon and W. F. 
Dias. of Cheat, January, 1956, 20: 9-35 


Right cases of agammaglobulinemia, all ex 
hibiting recurrent were studied 
during the past two years. This brings the 
total of reported cases of this disease to 43. 
Of the 43 reported cases, 24 have been of the 
congenital type (in children) and 19 have been 
of the acquired type (in adults ranging in age 
from seventeen to fifty-eight vears). 

The most consistent clinical finding in both 
groups of agammaglobulinemic patients is 
recurrent bacterial respiratory infection, often 
manifested as lobar pneumonia or broncho 
pneumonia. Bronchiectasis occurred in 4 of the 
24 cases of congenital agammaglobulinemia and 
1 of the 13 completely reported cases of ac 
quired agammaglobulinemia. Other less com 
mon complications included empyema, lung 
abscess, atelectasis, pulmonary fibrosis, and 
diffuse pulmonary calcifications. 

While the completely successful management 
of these patients must await more basic infor 
mation, at present a combination of properly 
chosen antimicrobial drugs and gamma globu 
lin is the best method of treatment. 

A. Rourr 


pheumonta, 


Acute Diffuse Pneumonia of Asthmatics. B. 
Frison and H. Fetson. Am. J. Roentgenol., 
August, 1955, 74: 235-241 


Acute diffuse pneumonia of asthmatics is an 
acute febrile respiratory disease which is ocea- 


sionally fatal. Observations on nineteen at 
tacks occurring in 16 patients are reported. 

The pattern of the acute attack was not par 
ticularly characteristic or consistent. The onset 
was abrupt in more than half the cases and 
gradual in the remainder. Duration of acute 
symptoms prior to admission was usually less 
than a week. Fever was persistent in all but 
two of the nineteen attacks. The highest tem 
perature was usually between 100° and 104° F. 
Symptoms were chiefly respiratory in nature 
Cough and dyspnea were prominent in almost 
all instances and many of the patients noted 
respiratory wheezing, but these symptoms were 
not of the severity usually associated with 
attacks of asthma. Less common symptoms 
included chills, cyanosis, purulent sputum, 
anorexia, and weakness 

Physical findings consisted chiefly of expira 
tory wheezes, coarse rhonchi, and rales. These 
varied considerably in degree, type, and distri- 
bution. There was no evidence of significant 
heart disease. The leukocyte count was normal 
in three instances and elevated to a varying 
degree in the remainder. In four of the nineteen 
attacks, the count was more than 20,000. 
Polymorphonuclear leukocytosis was usually 
found, but in no instance was eosinophilia 
present. Sputum was moderate in amount and 
mucopurulent or purulent. 

Roentgenograms on admission showed wide 
spread pulmonary densities, bilateral in sixteen 
instances and unilateral in three. Two predom 
inant patterns were seen: ‘‘miliary’’ nodulation 
in eight and “peribronchial” infiltration in 
eleven, with clearing in two to four weeks after 
onset. Autopsy in one case showed acute diffuse 
suppurative bronchiolitis and nodular peri 
bronchiolar pneumonia 

T. H. Noruren 


Laboratory Infection of Man with Virus of 
Enzoétic Abortion of Ewes. C. F. 
Lancet, December 31, 1955, 269: 1368-1371 


A physician who was working in a laboratory 
with the virus of enzootic abortion of ewes 
(Ek. A. E.) beeame ill approximately three 
weeks later. The clinical picture was that of 
atypical pneumonia. A virus was isolated from 
the sputum. Absorption tests were made on the 
patient’s serum, and skin tests were done. All 
these studies indicated that the offending agent 
was the virus of enzootic abortion of ewes. This 
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virus had not previously been recorded as a 
cause of human disease 
A. Cones 


Kerosene Poisoning in Children. A Study of 204 
Cases. W. D. McNairy. J. Pediat., March, 
1956, 48: 206-200. 


A statistical study of the outstanding fea 
tures of 204 cases of kerosene poisoning is given 
Pulmonary involvement was found to be the 
most serious complication 

M. J. 


Diffuse Interstitial Pulmonary Fibrosis. !!. I. 
Wicppercer and Barciay. Ann. Int 
Med., November, 1955, 43: 1127-1138. 


Because of the infrequency with which idio 
pathic pulmonary fibrosis has been noted in 
siblings, and because of the close elinieal and 
pathologic similarity, the cases of 2 brothers 
with this disease are reported. A comparison of 
longevity of the 2 brothers from a roughly 
analogous stage of their illness, i.e., when they 
were both so incapacitated as to require hos 
pitalization, and when oxygen became neces 
sary to combat cyanosis and a resting dyspnea, 
demonstrates that it identical, 
though one was treated with an unchanging 


was almost 
dose of corticotropin and the other with a 
diminished dose just prior to his death. Future 
comparisons of this nature may shed light on 
the optimal dosage program of corticotropin 
and cortisone. 

Of approximately thirty cases of idiopathic 
pulmonary fibrosis thus far described, it is re 
markable that at least two sets of siblings and 
perhaps three have been found with the disease. 
Although pulmonary fibrosis is no longer con 
sidered « rare relatively 
uncommon, and the chances of sporadic cases 
developing at random in the same family seem 
remote. Familial incidence of a disease may be 
related to either environmental factors or a 
similar genetic background. That the former 


disease, it is 


are not operative to the exclusion of the latter 
is evidenced by a previous report of pulmonary 
fibrosis occurring in identical twin sisters who 


were geographically separated for at least 
twenty-five years prior to the onset of symp 
tomes 

T. H. Noewren 


Pulmonary Lesions in “*Rheumatoid Disease” 
with Remarks on Diffuse Interstitial Pul- 
monary Fibrosis. H. Rusin. Am. J. Med., 
October, 1955, 19: 560-582. 


Within a space of two months, the writer had 
with 
with characteristic ar 


occasion to observe 4) patients acute 
“rheumatoid disease” 
ticular manifestations in whom the roentgeno 
graphic findings were in keeping with a sys 
temic disturbance. In 2 cases, it was possible to 
obtain lung biopsies for histologic study. The 
roentgenographic and pathologie findings in 
the cases studied resembled in some respects 
several other members of the 


those seen in 


collagen group of diseases; in occasional in 
stances the histologic findings were similar to 
those of diffuse interstitial fibrosis of unknown 
etiology 
T. H. 

Roentgen Manifestations of Necrotizing Gran- 

ulomatosis and Angiitis of the Lungs. ID. 

and R. Fiexserc. Am. J. Roent 

gqenol., Oetober, 1055, 74: 587-502 

Reports of a complex of granulomatosis with 
angiitis of the lungs, massive necrosis of the 
spleen, and foeal granulomatous glomerulo 
nephritis have appeared with increasing fre 
quency in the literature. This disease is marked 
by the formation of aseptie, pulmonary, cir 
cumescribed, granulomatous masses which 
cavity formation and necrotizing arteritis and 
phlebitis may be seen. These cavities are due 
the 
obstruction of 


to ulceration of bronchioles and small 


bronchi. The 
branches of the bronchial tree, caused by these 


these small 


uleerations, leads to the accumulation of intra 
filled 


cholesterol. These changes are usually accom, 


alveolar vacuolated phagocytes with 
panied by splenic necrosis and focal throm 
botie granulomatous glomerulonephritis 

The lung lesions are characteristically nodu 
These 


multiple, but only one such lesion may be vis 


lar. nodules or masses are generally 
ible at one time. They vary in number from one 
diffuse 


spread, and vary in size from the lower limits 


or two isolated lesions to a miliary 


of visibility to masses several centimeters in 
diameter. They are generally round, diserete, 
and fairly well demarcated, but the surround 
ing parenchymal consolidations may at times 
obseure their borders, and when these lesions 


are present in large numbers they may be 


| 
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confluent. The neerotizing process in these 
masses ix frequently manifest as visible cavita 
tion, and this is a prominent roentgenographice 
feature. These cavities are variable in size and 
may be multilocular. The walls may be irregu 
lar. The course of these lesions may be variable 
As far as is known, the diagnosis has never been 
suggested on the basis of roentgenographic 
findings. The pulmonary lesions themselves do 
not present any distinguishing diagnostic 
features. However, with the of focal 
glomerulonephritis, recognition appears pos 
sible 

The roentgenographic manifestations of 3 
cases of necrotizing granulomatosis are de 
scribed as well as the pathologie and clinical 


onset 


features of this condition 
T. H. Nownren 


Endobronchial Changes in Sarcoidosis. A. 
Tuberkulosearet September, 
1055, 0: 45 


’ 


Granulomatous infiltration of the bronchial 
mucosa was detected bronchoscopically in 2 
patients who had developed hypertrophied 
hilar lymph nodes of unknown etiology. Miero 


scopic examination of biopsy material showed 


the typical picture of sarcoidosis. Observations 
in these 2 causes revealed the following charac 
teristic features: prominence of the lymph 
nodes, thickening of the ridge of the bifurea 
tion, and solid infiltration of the bronchial 
mucosa by transparent reddish, or reddish 
brown, papillary granulomata. Cortisone, by 
intensifying the fibrotie changes, is likely to 
hasten the development of a perilous broncho 
stenosis 


DuNNER 


Pul ry Sarcoidosis. Sinrzpacn. Am 
J. Surg., February, 1055, 80: 556-568. 


During the last nine years 123 patients with 
intrathoracic localization of sarcoidosis have 
been observed. There were 6 deaths from sar- 
coidosis. Thirty-nine patients showed varying 
degrees of pulmonary fibrosis, and 18 patients 
among the survivors were left with significant 
respiratory difficulties. Thirty-three patients 
were treated with cortisone 

Intrathoracic lesions could be assigned to 
one of three broad chronologic stages according 
to the roentgenographic pattern present on 
the initial chest film 
late. In 


early, transitional, and 


the early stage, for those patients 


whose film showed enlarged mediastinal nodes 
without pulmonary lesions, the outlook was 
best. It was not as favorable for patients whose 
films showed miliary nodulation of the lung 
fields and still less favorable when the film first 
showed a patchy bronchopneumonic pattern. 
Patients in the transitional and late fibrotic 
stages often showed disabling symptoms, and 
5 of the 6 deaths caused by sarcoidosis were in 
patients with pulmonary lesions in these stages 
Sealenus fat pad biopsies and the Nickerson 
Kveim intracutaneous reaction are valuable 
diagnostic aids when involved tissue is not 
easily accessible for biopsy verification 
Cortisone and corticotropin generally act 
favorably upon intrathoracic 
though the benefits usually prove temporary. 


sarcoidosis al 


In severe pulmonary insufficiency, occasionally 
seen in the early stage and more often in the 
late fibrotic stage of pulmonary involvement, 
hormones may be the only means to tide a 
patient over the crucial period. 

In early stage lesions consisting of mediasti 
nal lymphadenopathy, treatment is unneces- 
sary because spontaneous regression is the 
rule. It is still debatable whether patients with 
asymptomatic miliary nodulation or broncho 
pneumonic patches in the lung fields should 
receive hormonal therapy in an attempt to 
forestall widespread pulmonary fibrosis. 

In chronic pulmonary sarcoidosis, the effects 
of the hormones are variable. Sometimes symp 
tomatic relief is dramatic and sustained. More 
often the relief is partial and relapse oceurs 
promptly after the hormones are withdrawn. 
Pulmonary fibrosis may proceed even while 
the patient continues to receive the drugs. 
Indications for the treatment of extrathoracic 
lesions of sarcoidosis are as follows: (/) in all 
patients with ocular manifestations, no matter 
how minimal; (2) in patients with febrile course 
and marked weight loss; (3) in patients with 
central nervous or cardiac involve 
ment; (4) in patients with disfiguring cutaneous 
and superficial lymph node lesions; and (4) in 
patients with persistent hypercalcemia 

In none of the 33 cortisone-treated patients 
in this series did tuberculosis develop. 

Benzrer 


system 


Pattern of 39,500 Serologic Tests in Coccidioi- 
domycosis. ©. E. Surru, M. T. Sarro, and 8 
A. Simons. J. A. M. A., February 18, 1956, 


160: 546-552 


ABSTRACTS 21 


The following statements are based on ex 
perience with almost 10,000 coccidioidal sero 
logic tests. In the nondisseminating cases, the 
skin 


reaction to the precipitin test appears early 


test becomes positive first. A positive 
but it is transient and reversion from positive 
The 


more 


to negative begins within a few weeks 
complement-fixing antibodies 
slowly than the precipitins and persist longer 
The serologic tests have limited value in pa 
pulmonary coc 


appear 


tients with asymptomatic 


cidioidal residual lesions. In the disseminated 
lesions, the complement fixation test was posi 
tive in all but 2 instances. The titer of comple 
ment fixation generally reflected the severity 
of the infeetion. When the titer regressed, the 
prognosis Was reassuring 

complement 


Simultaneous and 


fixation tests appeared to be specifie for coc 


precipitin 


cidioidomy cosis except for occasional, incon 
sistent cross reactions with histoplasmosis and, 
possibly, blastomycosis 

The complement-fixing antibody appears in 
the spinal fluid only if meningitis develops; it 
is found in 75 per cent of the cases of menin 
gitis 


eal cord blood in cases of maternal eoceidioidoe 


Demonstration of antibody in the umbili 


mycosis does not indicate infeetion in the 
infant 

For purposes of screening suspected primary 
nondisseminating infections, the skin test is the 
best method. 


H. 


Pulmonary Histoplasmosis Accompanied by 
Erythema Nodosum. J. 
Canad. M.A. J., January 1, 1056, 74: 50-00 


The literature on histoplasmosis is reviewed 
particularly with reference to the modern con 
cept ot histoplasmosis as a benign common in 
fection in contradistinetion to the old view that 
it was a generalized and highly fatal disease 
A benign case is described in a child who had 
lived all her life in British Columbia; arthralgia 
nodosum were also present 


and erythema 


Author’s summary 


A. Ritey 


Pulmonary Cryptococcosis. J. Bonmati, J. \ 
Rogers, and W. A. Horkins 
February, 1056, 66: ISS-194 


Radiology, 


Seven cases of Cryptococcus neofor 


infection of the 


new 


mans lungs are presented, 


making a total of at least eighty two cases 
with lung involvement reported in the English 
literature through 1052 

The roentgenographic findings of the pul 
monary disease fall into three different groups 
2) disseminated 


slightly 


(1) pseudotumorous lesions, 


small nodular lesions of miliary of 
larger size, and (3) infiltrative lesions of varied 
Diffuse 


both lungs is most commonly found 


appearance, involvement of one ot 
In those 
infection is localized to 


cases in which the 


one lobe, it occurs about twice as often in the 
lower lobes as in the upper 

Surgical excision is the only known effective 
treatment for localized eryptococeal infection 
of the lung. The prognosis must be guarded, 
however, because of frequent subsequent in 
nervous system 


volvement of the central 


Cryptococeal infeetion should be considered 
in the differential diagnosis in any 


lesions 


patient 
with disseminated small nodular and 
in any patient with pulmonary lesions asso 
elated with symptome or signs of meningitis 
W. J. STRININGER 


Pulmonary Intracavitary Fungus Ball. | 


LEVIN Radiology, January, 1056, 66.90 16 


The elinieal, roent genographic anid patho 
logic aspects of 23 reported cases of pulmonary 
intracavitary fungus ball are reviewed and 
the details of 4 new cases presented, 3 of which 


Almost all 


of these patients have been in good health, 


were proved at surgery or autopsy 
often hemoptysis is the only elinieal abnor 
mality. Roentgen examination reveals the 
presence of a mobile rounded mass occupying 
the dependent portion of a thin-walled cavity 
which is sharply demarcated from the remain 
der of the lung and lies in apposition to a 
pleural surface. One of the unusual 


features of this disease is the relative stability 


of the lesion; no significant change was ap 


parent in a number of patients followed for 
Although the fungus most fre 


many yeurs 


quently responsible has been a ot 


Aspergillus, the organism found in these 3 
cases was probably a species of Candida. Be 
cause of the invariable presence of hyphae 
and the absence of yeast formes and spherules 
in the human host, these ubiquitous fungi are 
classed as saprophytic; they invade pre-exist 
ing pathologic foci only fortuitously. In the 
repre 


condition under discussion they merely 


sent innocuous invaders of an antecedent 
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cavity. The only lesions which simulate the 
appearance of a fungus ball are an inspissated 
blood clot within an abscess eavity and pul 
monary hydatid eyst during its intermediate 
phase 


W. J. 


Spontaneous Pneumothorax and Mediastinal 
and Subcutaneous Emphysema in the Asth- 
matic Patient (in French). J. Tuntar, P 
and H. Maruteu. Presse 
January 25, 105%), 7: 125-129. 


Among 2,000 
period of ten years, 


med 


followed for a 
15 patients (.75 per cent) 


asthmatics 


were observed who developed spontaneous 
pheumothorax, unilateral or bilateral, some 
times localized and, in «a few instances, asso 
subcutaneous and mediastinal 
The ages of the patients varied 


with a 


ciated with 
emphysema 
from 
predominance of men over women (4 to 1). 
The onset was often masked by the symptoms 
instances, the 


seventeen to sixty-five years, 


and signs of asthma. In all 
pneumothorax and accompanying mediastinal 
and subcutaneous emphysema cleared spon 
taneously within a few weeks. Recurrence was 
infrequent 

Pleural effusion occurred in 4 cases; it was 
minimal and absorbed rapidly in all instances. 
The fluid contained a surprisingly large num 
ber of eosinophils (up to 00 per cent), while 
the blood eosinophil count remained relatively 
low (4 to 5 per cent) 

T. Fovor 


Mediastinal Surgical Emphysema Due to Per- 
forated Duodenal Ulcer. I’. O'Donocuvus. 
Lancet, January 28, 1956, 270: 189. 


A patient developed a perforated duodenal 


uleer causing an unusually tense pneumo 


peritoneum, In addition, physical and roent 


genographie examination showed mediastinal 


and subeutaneous emphysema, Although medi 
astinal emphysema is a recognized complica 
tion of artificial pneumoperitoneum, it must 
be very rare in perforated duodenal uleer. In 
this case, the extreme tension within the peri 
toneal cavity may have been a factor 

A. G. Conen 


Chronic Relapsing Pancreatitis with Asso- 
ciated Marked Eosinophilia and Pleural 
Effusion. K. Junivern, Jn. Am. J. Med., 
October, 1955, 19: 648-651 


A case of chronic relapsing pancreatitis 
with pleural effusion on the left side is pre 
sented. That pleural and peritoneal effusions 
occur in conjunction with acute pancreatitis 
is well known. Less well known is the fact that 
such effusions may contain increased amounts 
of amylase and that such levels may be higher 
than blood serum values and remain elevated 
longer. The presence of pleural effusion con 
taining SOO units of amylase in this case was 
of particular interest. Various mechanisms 
have been suggested as the cause, varving 
from inflammation of the diaphragmatic 
pleura by adjacent abdominal inflammation 
or a subdiaphragmatic abscess, to lymph 
drainage of high enzyme content from the 
abdomen through the diaphragm into the 
pleural cavity 


T. H. 


Treatment 


Artificial Respiration via the Uncuffed Tra- 
cheostomy Tube. T. Mércu, G. A. Sax- 
ToN, Jn., and G. Gisu. J. A. M. A., March 
10, 1956, 160: 864-867. 


From the point of view of respiratory physi 
ology, there is no significant difference be 
tween breathing by intermittent positive 
pressure at the upper airway and intermittent 
negative pressure around the body 

The ordinary Chevalier Jackson silver tra 
inflatable cuff, is 
easier to insert than is the soft rubber tube 
with inflatable cuff. When artificial respiration 
is needed in a patient with a tracheotomy, it 
is advisable to use intermittent positive pres 
sure breathing via the uncuffed tube 

H. 


cheostomy tube, without 


‘Technics for Minimizing Trauma to the Tra- 
cheobronchial Tree After Tracheotomy. F 
Puum and M. F. Dunnina. New England J. 
Med., February 2, 1956, 254: 193-200 


The tracheobronchial trees of 8 
with tracheotomies who had had aspirations 
by usually observed methods were studied at 
autopsy. The membranes of the tracheas and 
bronchi were denuded of epithelium, intensely 
hyperemic and often grossly ulcerated, and 
some were partially oceluded with mucopuru 
lent secretions 

A method of tracheobronchial cleansing was 
trauma 


patients 


devised to reduce tracheobronchial 


22 
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Suction was briefly and intermittently applied 
to avoid hypoxia; vacuum pressures were care 
fully 
age, and gentle guiding and manipulation of 
catheters 


controlled to minimize membrane dam 
was emphasized. In experimental 
animals this regulated-pressure method was 
found to cause less tracheobronchial damage 
than the usual techniques of tracheal cleansing 

Teflon” tracheostomal plugs were success 
fully 
7 of & patients convalescing from poliomyeli 


substituted for tracheostomal tubes in 


tis. Secretions requiring repeated aspiration 


promptly subsided, swallowing and glosse 


pharyngeal breathing were learned more eas 


ily, and tracheostomal closure was facilitated 
after substitution of the plugs 
M. J. Smaui 
Traumatic Rupture of the Bronchus. W. G 
BON. Rosensens, and B. Gant 
January, 1956, 143: 


Ann. Surq 


A case of traumatic rupture of a bronehus 
is deseribed in which satisfactory repair of a 
completely divided bronchus was done, with 
the use of a molded dermal graft 

M. J. Smaus 

Treatment of Tracheobronchial 
with Varidase. M. Acta med. 
ortent., July August, 1054, 13: 137-140 (ab 

stracted in Bull. Hyg., November, 1955, 30. 


Diphtheria 


Case reports of 4 children with tracheo 
bronchial diphtheria are presented in which 
varidase was successfully employed after in 
vitro experiments had demonstrated disinte 
gration of the diphtheritic membrane in vari 
dase solution. Tracheotomy, performed in each 
increasing 


dyspnea, was followed by immediate improve 


patient because of stridor and 
ment and subsequent deterioration within six 
hours to three days. Fifteen minutes after a 
solution of varidase was dropped into the 
eannula, membranous material could be aspi 
rated and symptomatic improvement became 
Two to three drops of the solution 


half hour 


evident 


were used every over a three day 
period 


M. 


Efocaine in the Control of Pain Following 
Thoracotomy. 8. South 
105), 30-14 


January 7 


The 


whose intercostal nerves were injected with 


postoperative course of 46° patients 
efocaine at the conclusion of major chest sur 
gery was compared with that of a control 
series of 48 patients Those who had received 
efocaine were more comfortable, experienced 
less pain, and were easier to nurse than those 
in the control group. Although the dosage of 
postoperative analgesics was 
with the patients who had been given efo 


NECESSAT less 
caine, the incidence of postoperative compli 
was 
One patient developed a trans 


cations, such as atelectasis, similar in 
both groups 
verse myelitis following injection of efocaine 
but this condition was transient and the pa 
tient recovered completely 


Wetss 


Antibiotics and Chemotherapeutic Agents in 
the Treatment of Uncomplicated Respira- 
tory Infections in Children: A Controlled 
Study. L. M. Harpy and H. Tratsuay 
J. Pediat., Pelvruary, 1056, 48> 146 155 


It is difficult to condone the universal imme 
diate use of antimicrobials and chemothera 
fevers 

concluded 


peutic agents children with and 


negative physical findings. 
that: (/) 


than four years of age with a leukoeyte count 


In the winter months, a child less 
more than 10,000 and a hemolytic streptocoe 
throat the likely 
candidate to develop a complication. (2) The 
complication rate in children fitting the erite 


cus culture will be most 


ria of this study will be approximately 15 per 
cent with or without antimicrobial therapy, 
and an additional 6 per cent will eventually 
manifest other disease such as roseola, measles, 
or searlet fever. (3) Specifie treatment of com 
their than at 
the beginning of the fever appears to be the 


plications at inception rather 
most efficacious management when one is un 
able to obtain the leukoeyte count. (4) Chemo 


therapeutic and antimicrobial agents lower 
the complication rate in patients with an in 
tial 10,000) but 
apparently increase the complication rate in 
than 


10,000, (6) When adequate physical examina 


leukocyte count more than 


children with leukocyte counts less 


tion is negative and the leukocyte count is 
less than 10,000, therapy should be limited to 

acetylsalicylic acid and supportive treatment 
Authors’ summary 


M J 
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The Use of Radioactive Gold in the Treatment 
of Effusion Due to Carcinomatosis of the 
Pleura and Peritoneum. M. M. Kiicer 
MAN and DD. V. J. Roentgenol., 
October, 1955, 74: 651 456 


A 


The present article evaluates clinically the 
effects of the administration of intracavitary 
radioactive gold in 35 patients with pleural 
and peritoneal metastases. As a result of these 
observations, it is concluded that the use of 
radioactive gold in the treatment of carei 
nomatosis of the pleural and peritoneal sur 
faces ix purely a palliative procedure directed 
For 
this particular purpose, in the management 
of the however, 
radioactive gold has proved to be of value in 


against the repeated formation of fluid 


advanced cancer patient, 
more than half of the patients who survived 
one month or longer. It is the authors’ im 
that for this limited 
superior to the use of external 
Not only do a larger number of patients bene 
fit, but it is easier to administer and the over 
all morbidity is decreased. Before radioactive 
gold is used, an estimation of the rapidity 


with which the fluid reforms should be made, 


pression purpose it ts 


irradiation. 


especially in patients with advanced disease 
who are in relatively poor physical condition 
The use of gold is not warranted if a thora 
centesis or paracentesis is not required more 
frequently than onee every month 

T. Noenren 


Treatment of Malignant Serous Effusions 
with Radioactive Colloidal Chromic Phos- 
phate. Jaren. Am. J. Roentgenol., 
October, 1055, 74: 657 400) 


Radioactive colloidal chromie phosphate is 
a useful palliative agent in therapy for pa 
tients with metastatic carcinoma; it is equally 
as effective as radiogold and more convenient 
for use in the elinie and operating room. In 
trapleural injection in 30 patients with ad 
vanced carcinoma resulted in palliative im 
provement in 20, or two-thirds, of the group 
with pleural effusion 

T. H. Nowuren 


CARDIOVASCULAR 


Chronic Massive Pulmonary Artery Throm- 
bosis. A. King and J. R. Bakke. Ann. Int. 
Med., October, 1955, 43. 781 806 


A total of 11,511 consecutive autopsies from 
the Queens Hospital Center, Jamaica, New 
York, reviewed. Twenty-one cases of 
chronic massive pulmonary arterial thrombo 


wis 


sis were found, an incidence of 0.18 per cent 
The age incidence varied from an infant of 
months to «a female of eighty-nine 
vears. Both the mean and median ages were 
fifty nine Both right and left main 
pulmonary arteries were involved in 8S cases, 
the right main pulmonary artery in 9, and the 
left in 4. Six of the cases were fairly definitely 


fifteen 


years 


secondary to previous pulmonary emboliza 


tion. In the remaining 15 cases it was uncer 
tain, but the probabilities are that several of 
these were autochthonous 

Fifteen of 


chronie pulmonary disease 


the cases were associated with 
The clinieal pie 
the underlying 


How 


ture was usually masked by 
cehronie pulmonary or cardiac disease 
ever, the outstanding symptom was dyspnea 
out of proportion to the underlying disease 
and usually refractory to all treatment. A 
history or clinieal evidence of preceding pul 
monary embolization may also be helpful in 


some instances. When pulmonary thrombosis 


Is suspected, roentgenography of the chest, 


fluoroscopy, and angioeardiography may pro 
vide additional confirmatory evidence of its 
presence. The clinieal 


many instances was that of a failing cor pul 


terminal pieture in 
monale. As this syndrome receives more ree 
ognition, the clinical diagnosis should be made 
When 
diagnosed, a prolonged trial of anticoagulants 
is justified in view of the usually dire prog 


with greater frequeney in the future 


nosis (Authors’ summary 
T. Nowuren 
Necrotizing Arteritis Confined to the Pul- 
monary Artery System. D. F. Downing 
and R. W. AWA, Am. J. Dis 
Child., January, 1056, 45 51 


Two cases in children are reported in which 
necrotizing arteritis was confined to the pul 
monary arterial system. One patient had a 
ventricular septal defect of physiologic sig 
nificance; the other, a heart free of the stig- 
mata of congenital or rheumatic disease. Both 
had severe cardiac symptoms. Several similar 
cases collected from the literature are briefly 
summarized 

It is postulated that the necrotizing arteritis 
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was merely superimposed on an already dam 
aged vascular bed, the damage in all cases 
being due to pulmonary hypertension. Loeali 
zation of the necrotizing arteritis in the pul 
monary arterial system is probably due to the 
fact that the pre-existing changes made it the 
preferred target for a hypersensitivity reac 
tion or an infectious process 
M. J. Smaus 


Fat Embolism of the Lungs. A. ©. Taquini 
A. J. Rosecoront, and P. Am 
Heart J., March, 1956, 51: 468-474 


\ thirty-year-old female patient was under 
going treatment for multiple cystie hydatido 
sis of the liver with thymol in oil injections. 
Following her fourth injection she developed 
severe dyspnea and subsequent shock and pul 
monary edema 

Cardiopulmonary function studies revealed 
hyperventilation, anoxemia, and pulmonary 
arterial with blood 
flow. Supportive treatment with noradrenalin, 


hypertension increased 
oxygen, and adrenocorticotrophin resulted in 
complete recovery 

Guek 


J.K 


Pulmonary Infarction Complicating Mumps. 
L. J. Youne and R. G. A.M.A. 
Arch. Int. Med., February, 1956, 07: 249-251. 


Pulmonary infaretion is a rare complication 
of mumps. The authors could find only two 
previously reported cases in the literature. A 
case of mumps in a 4l-year-old white male 
with bilateral submaxillary involvement and 


orchitis who developed pulmonary infarets is 


presented. The source of the emboli could not 


be determined 
Benzier 


Pulmonary Embolism. Sin 
WV. J., October 20, 1955, No 


Antenatal 
Brit 
1047: 1063-1065 
Although pulmonary embolism is well recog 

nized as a relatively frequent complication of 

the puerperium, its occurrence in the ante 

natal period is apparently rare. Between 1922 

and 1054 only 

pulmonary embolism have been reported. The 


twenty-five cases of antenatal 


author reports 3 additional cases. 


A. 


STEIN 


Pulmonary Arteriovenous Fistula. | 
and J. Am. J 
October, 1955, 10. 540 SOS 
The diagnosis of pulmonary arteriovenous 

fistula formerly depended upon clinical find 

ings such as cyanosis and clubbing of the 
fingers and toes, polyeythemia, and a murmur 
over a pulmonary lesion. Later it was recog 
nized that this 
syndrome had associated cutaneous and mu 


many patients with clinical 


cosal hemangiomas and telangiectasis, and 
the hereditary nature of pulmonary arterio 
venous fistulas and its relationship to Rendu 
Osler-Weber's apparent. Fi 
nally, with more experience came the realiza 
tion that all the features 
may be absent except for the roentgenographic 


findings. Onee suspicion of a pulmonary arte 


disease became 


classical clinical 


riovenous fistula is aroused, confirmation by 
fluoroscopy, laminography, and angiocardiog 
raphy will establish the diagnosis. It is gen 
erally agreed that angiocardiography provides 
the definitive diagnosis. For this reason the role 
that angioeardiography played in the diag 
nosis of 9 eases of pulmonary arteriovenous 
fistulas is reported 


NOBHREN 


A New Sign of Collateral Circulation in Coarc- 
tation of the Aorta (in German). bk. Fiscner 
Fortschr. Réntgenst: December, 1055, 83 
SOL SOS 


In coarctation of the aorta, round and elon 
gated densities can be seen on the postero 
anterior chest roentgenogram within and 
around the translucent area between the latis 
simus dorsi and serratus lateralis muscles 
These densities are caused by the dilated and 
tortuous dorsal thoracic artery and its anas 
tomostis 


Aneurysm of the Aortic Sinuses with Pseudo- 
Coarctation of the Aorta. |) 
Brit. Heart J., January, 1056, 18:85 89 


A detailed report is given of ay individes| 
with an aortic sinus aneurysm and subelinical 
aortic coarctation. The value of angioeardi 
ography in establishing the diagnosis during 
life is pointedly demonstrated 


J WK. 
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Aneurysm of the Right Sinus of Valsalva with 
Rupture into the Right Atrium and into the 
Right Ventricle. Feioman, J. Friep- 
LANDER, R. Ditton, and R. Wattyn. Am. 
Heart J., February, 195, 51: 314-324 


This is a detailed report of a case of a con 
genital aneurysm of the right sinus of Valsalva 
with superimposed subacute bacterial endo- 
carditis which eventually caused rupture of 
the posterior aortic cusp and of the aneu- 

The rupture of the aneurysm was diagnosed 
clinically prior to heart catheterization and 
was based on the sudden onset of a machinery- 
like murmur and thrill, and high pulse pressure. 
The diagnosis was confirmed at necropsy. 

Because of the high incidence of bacterial 
endocarditis in such cases, the authors believe 
that vigorous antimicrobial therapy should 
be employed in all suspected cases 


J. K. Guex 


Ruptured Congenital Aneurysm of the Sinus 
of Valsalva. T. K. Lin, J. E. Crockerr, and 
k. G. Dimonp. Am. Heart J., March, 1956, 
445-454 


A detailed report is made of a case of a 
ruptured sinus of Valsalva with death caused 
as a complication of aortography in a thirteen- 
year-old boy. Prior catheterization had failed 
to differentiate between an aortic septal defect 
and rupture of a congenital sinus of Valsalva 
aneurysm. 

J. K. 


Roentgen Aspects of Atrial Septal Defect, 


Ostium Secundum. W. F. Kraemer, G. 
Gensini, 8S. G. Brount, Jr., and R. R. 
Lanier. Acta radiol., December, 1955, 44: 
441-450. 


An evaluation was made of the roentgeno 
graphic criteria of major diagnostic impor 
tance in 20 surgically confirmed cases of atrial 
A wide 


of these 


septal defect of the secundum type 
variation and lack of 
criteria with each other and with the results 
of cardiac catheterization was found. 


correlation 


The most reliable and constant roentgeno- 
graphic criteria were (/) increased vascularity 
of the lungs, (2) enlargement of the main pul 
monary artery and its branches, (3) enlarge 
ment of the right atrium, and (4) normal size 


of the left heart with normal or decreased 


thoracic sorta. Increased pulsation of the 
main pulmonary artery and its branches and 
enlargement of the right ventricle were less 
reliable criteria in most cases. Degree of car 
diac enlargement was the least reliable of all 
criteria. 

M. Wetss 


Uncomplicated Dextroversion of the Heart. 
R. A. Weusn and B. Fetson. Radiology, 
January, 1955, 66: 24-32 


Dextroversion is a form of dextrocardia 
resulting from congenital malrotation of the 
heart about its long axis. In its embryvologic 
aspects, it differs fundamentally from other 
types of dextroeardia 
an isolated anomaly or may be complicated 
by other forms of congenital heart disease 
The diagnosis of uncomplicated dextroversion 
ean be made with reasonable certainty on the 
basis of a normally functioning heart, normal 
relationship of the eardiae chambers electro- 
eardiographically, and roentgenographic evi 


It may occur either as 


dence of right-sided heart with normally lo 
knob, 


viscera, 


cated aortic normal position of the 


abdominal and absence of obvious 
extracardiae disease to account for the cardiac 
displacement. In the presence of associated 
anomalies, cardiac catheterization or angio 
eardiography may be helpful in establishing 
the diagnosis of dextroversion. Six uncompli 
cated cases are reported. A seventh case, 
complicated by an interatrial septal defect, 
is included because it demonstrates the angio 
cardiographic findings of dextroversion 


W. J. STeININGER 


Partial Anomalous Pulmonary Venous Drain- 
age Associated with Mitral Stenosis. Report 
of a Case with Surgical Correction of Both 
Lesions. H. T. Nicnous, A. and 
H. Heart J., March, 1956, 
51: 475 ASS 


Am 


This is a detailed report of a case of partial 
anomalous pulmonary venous drainage into 
the left innominate vein associated with mitral 
stenosis. The correct diagnosis was made by 
eardiae catheterization; mitral commissu 
rotomy and transplantation of the anomalous 
vein into the left atrial appendage was sue 
cessfully accomplished at one operation 


J. K. Guex 
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Indications for and Results of Surgery for 
Mitral Stenosis. |’. Davin. Canad. VW. A. 
December 15, 1955, 73: 040-047. 


The average age of IM patients operated 
upon in the series was thirty-three years. The 
over-all operative mortality was 10.0 per cent. 
The results of commissurotomy on 89 surviv 
ing patients with a follow-up of twelve to 
sixty-four months varied, depending on the 
type of evaluation. When based on physical 
disability alone, they 
67.4 per cent and unsatisfactory in 32.6 per 
cent. If based on the summation of preopera 
tive and postoperative findings by the exam 
iner, they were satisfactory in 75.2 per cent 
and unsatisfactory in 24.8 per cent. 


A. Riney 


were satisfactory in 


Ten-Year Prognosis of Acute Myocardial In- 
farction. M. M. Weiss. Am. J. M. Se., 
January, 1956, 231: 9-12 


There are only a few reported ten-year prog 
nostic studies of patients who have had a 
myocardial infarction. In this report, a ten 
year follow-up study was made of 211 pa 
tients who lived more than two months after 
their first myocardial infarction. One-third 
lived more than ten years. The majority of 
those who died did so in the first five years. 
More young people lived more than ten years 
after an infaretion than did persons in the 
older age groups. The patient who made a 
good functional recovery lived longer than 
the patient who was disabled by congestive 
heart failure, angina pectoris, or a cerebral 
embolism. Three-fourths of the patients made 
a complete or partial economic recovery. The 
major cause of death, 88S per cent, was cardio 
vascular disease. This category included sud 
den or relatively sudden death, a new myo 
cardial infaretion, heart failure, 
and cerebrovascular accidents 


Ww. J 


congestive 
STEININGER 


Demonstration of Subepicardial Fat as an Aid 
in the Diagnosis of Pericardial Effusion or 
Thickening. D. J. Torrance. Am. J. Roent 
genol., November, 1955, 74: 850-855 


Preliminary results of attempts to demon 
strate the subepicardial fat layers in cases of 
pericardial effusion or thickening are pre 
sented. Visualization of these deposits on 
regular chest films in some cases calls for a 


modification of the currently held view that 


it is always impossible to delineate the outline 
of the heart surrounded by fluid or by a thick 
ened pericardium. Present limitations in tech 
nique and the 
principle are discussed (Author's summary) 
T. 


prospective applications of 


Right Heart Pressure Patterns in Constrictive 
Pericarditis. T. K. Lin and An vent 


Am. Heart J., Mareh, 1056, 51-340 350 


The 
cribed to constrictive pericarditis consist of 
1) an M or W contour of the right atrial pres 


characteristic pressure patterns as 


sure tracing, (2) an early diastolic dip followed 
by a rapid rise of the right ventricular pressure 
to form a plateau, (3) a ratio of the right ven 
tricular end-diastolic pressure to systolic pres 
sure greater than one-third, and (4) a decrease 
in the pressure gradient between the right 
atrium and the pulmonary artery 

However, various conditions which tend to 
limit diastolic relaxation and effective ven 
tricular contraction may give rise to a similar 


Such conditions are extensive 


pattern 
eardial effusion, myocardial fibrosis 
the 
right heart failure, and subendoeardial fibro 


per 
primary 
amyloidosis of heart, certain types of 
elastosix 


J. WK. 


MISCELLANEOUS 


Pneumoperitoneum as a Diagnostic-Thera- 
peutic Test to Determine the Relationship 
of Esophageal Hiatus Hernia to Angina 
Pectoris. 8. Matsen and bk. J. 
VW. A., Mareh 10, 1955, 160° S6S S71 


In «a patient with coexisting hiatal hernia 
and coronary heart disease, the use af pneu 
moperitoneum aided in the interpretation of 
the etiology of pain. A successful hernioplasty 
brought relief of the pain. Pneumoperitoneum 
offers 


which chest pain is caused by an esophageal 


a means of separating those cases in 


hiatal hernia from those in which the angina 
is of cardiac origin, 


Roentgenologic Syndrome in the Diagnosis of 
Intrathoracic Meningocele. J. 
Campos. Am. J. October, 1955, 


74: 6015-617 


Intrathoracic meningocele is manifested by 
the development of a tumor in the paramedi 


2s ABSTRACTS 


astinal pulmonary field, with characteristics 
of benignity, and regular rounded contours 
with neat borders, which do not bring about 
any pathologie alterations in the neighboring 
struetures. The tumor is always accompanied 
by congenital anomalies, either of the verte 
bifid spine), deformities of the thorax 
(ribs, sternum), or of the lungs (air 
Frequently it is accompanied by mul 
tiple Recklinghausen. 
The diagnosis is made without difficulty by 
means of ordinary roentgenograms by recog 
(1) benign tumor shadow, 
the 
congenital 


brae 
itself 
neurofibromatosis of 


nizing three signs: 


‘) posterior localization near spinal 


column and (3) associated 


NokuUREN 
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Intrathoracic Goitre. |. 


Surq., November, 1055, 43 


Intrathoracie goiter is not a common condi 


The among 
has been reported as between 0.2 and 3 per 


tion. incidence thyroidectomies 
Thirty two patients with intrathoracic 
goiter were operated on at Shotley Bridge 
Hospital from 142 to 1954. The ages ranged 
years 


from twenty-eight to seventy-three 
hour of the goiters were malignant 

The symptoms eould be divided into those 
due to superior mediastinal pressure and those 
due to thyrotoxicosis. A few were asympto 
matic. Thyrotoxicosis is not common in intra 
thoracic goiters 

Of 10 eases of the highest degree of tracheal 
compression, S were due to left-sided goiters 
There the 4 
malignant Unilateral paralysis of the 
diaphragm was found in 4 patients with benign 


was no evidence of fixation in 


goiters. The paralysis was presumably due to 
stretching of the phrenic nerve by the goiter. 

There is some difference of opinion about 
the operative approach. It is suggested that a 


cervical incision with a sternal split is the 


approach of choice. Thoracotomy should be 


reserved only for cases in which the mass is 
low down in the thorax. There were no deaths 
in the 28 benign eases; 2 of the patients with 
malignant goiter died two and nine days, re 
spectively, after operation 


Benzier 


Causes of Vocal-Cord Paralysis. bb. Hurrien, 
Hl. K. Devine, and R. Gace 


Proc. Staff Meet., Mayo Clin., November 2, 
1955, 30: 518-521. 


Among 633 cases of voeal cord paralysis, 
paralysis followed thyroidectomy in 273. Pa- 
ralysis was due to malignancy in 05 patients, 
among whom cancer of the lung was the cause 
in 12, mediastinal tumors in 5, and cancer of 
the esophagus in 4. In 26 patients the paraly- 
sis was eardiovascular disease; 
there were 12 cases of mitral stenosis, 5 of 
syphilitic aortitis and aneurysm, 4 of nen- 
syphilitic aneurysm, 3 of cardiomegaly, and 2 
of congenital heart disease. Twenty-five cases 
were caused by various neurologic disorders 
Fourteen cases followed surgical procedures; 
13, trauma; and %, infections, among which 
were 5 cases of tuberculosis, 2 of diphtheria, 


caused by 


one of granuloma, and one of empyema. In 
(28.6 


determined 


IS] cases per cent) the eause was un 


A. Rainey 


Suprasternal Node Biopsy in Lymphspreading 
Intrathoracic Disease. S. Ravnen. Acta 
med. Seandinav., WW55, 152: 415 415 


A new method for regional lymph node bi 
opsy in patients with intrathoracic disease is 
described in which the paratracheal nodes are 
exposed through a transverse incision in the 
suprasternal fossa. In comparison with the 


conventional technique of supraclavicular 
lymph node biopsy, this technique possesses 
several advantages. [t affords biopsy of nodes 
whieh are involved before the supraclavicular 
chain, permits a bilateral approach from one 
incision, offers a more specific approach since 
the paratracheal nodes drain the thoracie con 
tents exclusively and, finally, no vital strue 
tures are encountered 

Lymph nodes were isolated and removed 


without complications in all 5 eases in whieh 


the present technique has been employed. In 


2 cases the histologic findings were nonspecific, 
sug 
In the fifth case, a patient with bron 


while in 2 other eases sarcoidosis was 


gested 
carcinoma, supraclavicular lymph 
the side of the 


noneontributory, whereas suprasternal lymph 


chogenic 
node biopsy on tumor was 
node excision revealed carcinomatous spread 


on bot h sides 


M. Werss 
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Reversal of Pulmonary Hypertrophic Osteo- 
arthropathy by Vagotomy. (i. Lan 
cet, February 11, 1956, 270: 260-262. 


The author was led to believe that a neural 
mechanism was involved in the pathogenesis 
of hypertrophic pulmonary osteoarthropathy 
Only in this manner could the abrupt cessa 
tion of joint pains and the disappearance of 
clubbing following resection be explained. Five 
cases of inoperable bronchogenic carcinoma 
with hypertrophic pulmonary osteoarthrop 
In 2, the branches of the 
vagus entering the hilus on the affected side 


athy were treated 
were cut. In the other 3, the hili were not dis 
turbed, but the vagus on the affeeted side was 
isolated as far away as possible and cut. Im 
mediate and complete relief of joint symptoms 
and swellings resulted 


A. G. Conen 


Cryptococcosis: Clinical Features and Differ- 
ential Diagnosis. 1). R. Nienois and W. J 
Martin. Ann. Int. Wed., October, 1955, 45 
767 


In 0 cases of ery ptococeosts, 6 of which are 
and lymph 
nodes Most 
of the patients died of meningo-encephalitis 
symptoms referable to the lesions 
the 


reported in detail, lungs, bones, 


were common sites of infection 


However 


elsewhere in body often preceded the 


«ymptoms caused by those of the central nervy 


ous system. Chronic was an initial 


cough 
symptom in several of the cases, and in these, 
roentgenograms of the 
denee of an inflammatory process in the pul 


thorax revealed evi 


In 2 of the 4 cases there 
teeth 


monary parenehy min 


was a history of recent extraction of 


The 


with Hodgkin's disease in one case and pos 


eryptococeal infection was associated 
sibly in a second one. The meningo encepha 
litix produced by the organism presented a 
variable clinical pieture. To date there does 
not appear to be any satisfactory treatment 
for disseminated eryptococeosis. Surgieal ex 
cision of « localized lesion seemed to eradicate 
the infection in one of the eases presented 


T. HW. Nowunen 


A Study of North American Blastomycosis 
and Its Treatment with Stilbamidine and 
2-Hydroxystilbamidine. Hannets, 


my 


Curtis. Int 
1O76 


F.C. Bocono, and A. 
Ved., November, 1055, 43 


Six cases of proved North American blasto 
All 6 are be 


blastomy cosis 


mycosis are reported in detail 


lieved to represent systemic 
acquired by means of inhalation of Bo derma 
titidis than by 


tion. All 6 patients have been treated with 


rather percutaneous inocula 


varying amounts of stilbamidine or 2 hydroxy 


stilbamidine. Four of these 6 patients have 


had repeated recurrences of active blastomy 
the stil 
bamidine and 2 hydroxystilbamidine One of 


tn spite of administration of 
these 4 patients bas had active disease for a 
total of ten years, while a second patient with 
blastomveosis has been under observation for 
The blastomyecin skin tests were 


seven Vvears 


negative in 5 of the 6 patients, including the 
fin whom relapses have occurred. Significant 
complement fixation titers were also obtained 
in Sof the patients who have relapsed after what 
was considered adequate amounts of stilbam 
dine. It that the 
status may play a very signifieant role in the 


is suggested immunologic 


cures of this disease with stilbamidine and 


or 2 hydroxystilbamidine. Large amounts of 
these drugs were given to 3 of the 6 patients 
one patient having received a total of 22.5 em 


More 


to have been made with doses of 300 mg. of 


of stilbamidine Improvement appears 
than with the conventional 
This is 


evidence of 


stilbamidine daily 


doses of 150 mg. per day possibly 


explained by in mitre inereased 


resistance of B. dermatitidia to stilbamidine 


No correlation could be made between the 
appearance of fifth nerve involvement and the 
total dosage of stilbamidine (Authors’ sum 
mary). 


Disseminated 
Tetracycline. W 
Woke 

trch. Int 


Actinomycosis Treated with 
J. Martin, DR. 
and A Wrep 


February, 1056, 25. 


Ved 


The authors report the first ease, as far as 
they 


which seemed to respond to tetracyeline In 


know, of disseminated 
Ielinomyces iaracli was cul 


Cine 


the ease reported 
skin 


treatment with tetracveline 


tured from the lesions year after 
all manifestations 
had disappeared 
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LABORATORY STUDIES 


TUBERCULOSIS 


Pretreatment of Sputum with Enzymes and 
Quaternary Ammonium Compounds for Slide 
Cultivation of Tubercle Bacilli. The Relative 
Merits of Different Methods of Detecting 
Tubercle Bacilli in Sputum Specimens. R. 
Saxnoim. Acta path. et microbiol. Seandinav., 
1955, 37: 132-138 (abstracted in Bull. Hyq., 
December, 1955, 30: 1105-1106). 


\ report is presented on the comparative 
value of pretreatment of 92 sputum specimens 
with an equal volume of a mixture, consisting 
of equal parts of a 2 per cent solution of pan 
creatin and desogen, in the slide cultivation of 
tubercle bacilli. In comparison with the con 
ventional slide culture teehnique employing 6 
per cent sulphurie acid, no significant difference 
in positive results was obtained. Neither of 
these slide methods yielded more positive re 
sults than direct microscopy, and both were 
inferior to the ordinary culture method employ 
ing sodium hydroxide 


M. Wetss 


Disinfection of Tuberculous Sputum by a 
Chlorine and Sodium Hydroxide Mixture. 
\. Manven and J. H. Bekker. Nederl. 
tijdachr. v. ge neesk., April 9, 1955, 99: 1107 
1110 (abstracted in Bull. Hyg., November, 
1055, 


Results are reported of experiments which 
showed that complete sterilization of tubereu 
lous sputam, enriched by the addition of a 
heavy suspension of HS7Rv strain, could be 
accomplished by the addition of an equal 
volume of 0.5 per cent sodium hydroxide con 
taining 0.2 per cent chlorine. The disinfectant 
can be conveniently stored as a stock solution 
colored with methylene blue and is diluted 
twenty five times before use 


M. Wetss 


An Attempt to Characterize and Estimate the 
Presence of Streptomycin in Tuberculous 


Lymph Nodes (in French). H. Bour, H.C 
Docomer, G. and R. 
Semaine d. hép. Paris, October 2, 1955, 5s 
OAT 
The study was prompted by the observed 
ineffectiveness of streptomycin on the glan 
dular component of primary infeetion 


Two groups of guinea pigs were infected with 
tuberculosis. After seven days of treatment 
with streptomycin, started twenty-four days 
and seven weeks after infection, respectively, 
the tuberculous lymph nodes were ground in 
saline solution. The concentration of strepto- 
mycin in the nodes was determined by using 
suspensions of the ground nodes on cultures of 
a special strain of staphylococci and comparing 
the zone of inhibition with that of a known 
concentration of streptomycin. 

Streptomycin was found to be present in 
caseous as well as noncaseous nodes, but in 
concentrations too low to be effective (0.12 to 
0.30 y per gm. of lymph node). 

When streptomycin was permitted to stand 
for eight days in contact with normal (ground) 
lymph nodes, it could be recovered entirely, 
without loss, which seemed to indicate that 
streptomycin remained in the intercellular 
spaces and did not penetrate the cells them- 
selves. 

T. Fopor 


Mechanism of Softening of Tubercles. J 
Tapacunicx and C. Weiss. A.W.A. Arch. 
Path., January, 1956, 61: 82. 


The enzymes involved in caseous liquefaction 
originate in or are activated by some agent 
coming from outside the tubercle which enters 
it via the circulation at the periphery of the 
highly active proteinase 
(eathepsin?) optimal 
approximately pH 4.0 was isolated from young 
polymorphonuclear leukocytes from a full 
grown rabbit. In addition to hydrolyzing 
hemoglobin and casein, the partially purified 
preparation contained L-leucine aminopepti 
dase activity which was activated by sodium 
thioglycollate but not by Mn ions. The poly 
morphonuclear proteinase from both normal 
and tuberculous rabbits digested approxi 
mately 20 per cent of the firm caseous tubercle 
protein. However, only trypsin, of the pro 
teinases tested, produced a degree of softening 
(liquefaction) of caseous material similar to 


aren. A 
with an 


activity at 


that observed in vivo. 
Bocen 


Hydrolysis of Urea by Mycobacteria. Contri- 
bution to the Study of Human Tubercle 
Bacilli Resistant to Isoniazid (in French 


ABSTRACTS 


Gervez Rrevx, and B. Gat 
1953-1954, 6: 


A. Tacquer,C 
pier. Ann. Inst. Pasteur Lille, 
SO) 412 


The technique of demonstrating urease in 
various studied. Among 
standard strains of tubercle bacilli, those of 
human origin hydrolyze urea rapidly, whereas 
bovine, avian, and murine strains do not have 
this effect. BCG and MW. phler show hydrolysis, 
whereas the results in paratuberele bacilli and 


mycobacteria was 


acid fast chromogens are equivocal. Of 76 
strains of tuberele bacilli of human origin, iso 
lated from pathologie products and susceptible 
to antimicrobials, 02) per 


hydrolyze urea. Of 03 strains resistant to at 


cent were able to 


least 55 of isoniazid, 48 did not hydrolyze urea 
within the usual interval of twenty-four hours 
at 37° C., but showed this effeet later (forty 

eight hours to twenty day- 


V. Lerres 


Intracellular Localization of Enzymes in Myco- 
bacterium Tuberculosis var. Hominis. | 
Mitiman and R. W. Darter. Proe. Soe. 
Exper Biol. & Med 10565, 271 


February 


Four particulate fractions and one super 
natant fraction were obtained from the H37Ra 
strain of Mycobacterium tuberculosis by differ 
ential centrifugation. The fraction L is made 
up mainly of 100-200 my particles; the A frae 


tion contains particles 50 my in diameter; the 


B fraction contains particles 25 my in diameter ; 
and the C fraction is constituted mainly of 
aggregates of smaller units. Aconitase, cata 


lase, fumarase, alpha-ketoglutarie dehydro 
genase 


dehydrogenase were located almost entirely in 


isocitric dehydrogenase, and malice 


the supernatant fraction, while cytochrome 
oxidase, DPNH oxidase, and succinie dehydro 
genase were found to be associated mainly with 
the two largest particulate Iractions 


Soro 


The Virulence of Isoniazid-Resistant Tubercle 
Bacilli for Guinea Pigs, Rabbits, Mice, and 
Hamsters. Modification of the Bacillary 
Metabolism (in C. Gernez-Rieux 
Tacguer, BF. Hoveke, M. Fanne, A 
(jenanp, and C. Votsix. Ann. Inst. Pastens 
Lille, 1954, 6.1 32 
The 


resistant bacilli was studied 


virulence of 155 strains of tsoniazid 


Strains remamimng 


susceptible to 0.05 y of isoniazid most often 
retain their virulence for guinea pigs. Slightly 
resistant bacilli (resistant to 0.05 y» and sus 
ceptible to 0.5 5) show already appreciably 
diminished virulence for guinea pigs. Strongly 
resistant bacilli (to at of isoniazid) 
show markedly diminished virulence by all 
Hlowever, 3 of 33 such 


least 5 


routes of inoculation 
strains were highly virulent for the guinea pig 

Only 66.3 per cent of all isoniazid-resistant 
strains showed diminished virulence for the 
guinea pig if the animal was sacrificed three 
months after inoculation. Prolonged observa 
inoculated with resistant 


tion of animals 


strains showed the regressive tendency of 
lesions. Tuberculin allergy appeared in these 
animals almost constantly on the fortieth day 
after inoculation and persisted for four to 
eleven months 

Bacteriologic study of organs three to seven 
months after inoculation revealed that bacilli 
could only be found by 
while organs 


animals produced tuberculin conversion and 


occasionally culture, 


inoculation of these into new 
abscess formation at the inoculation site. Thus, 
these bacilli are in some cases still alive but 
unable to grow on the usual culture media 
Intradermal inoculation makes it possible to 
evaluate (often within less than three weeks) 
baeilli 


(susceptible or weakly 


the virulence of isoniazid resistant 
While virulent strains 
resistant to isoniazid) produce an abscess after 
nine to eleven days and progressive ulceration 
after eleven to eighteen days, 10 of 22 strains 
resistant to 5 of isoniazid did not produce any 
ulceration; in the other 3 cases there was very 
slight uleeration which closed in one month. 
Bovine bacilli resistant to 50 » of isoniazid 
for the rabbit 
Roentgenogrames re 


showed diminished virulence 
inoculated intravenously 
vealed regressive pulmonary lesions 
Strains resistant to 10 of isoniazid per 
mitted survival for more than 300 days in the 
hamster, while inoculation with susceptible 
strains produced death within 150 to ISO day» 
Hamsters inoculated with the resistant «trains 
showed no visceral lesions of tuberculosis on 
autopsy 
virulence for 


having diminished 


guinea pigs and rabbits exhibited rather strong 


Strains 
virulence for mice, however, the tume of sur 


vival was double as compared with controls 
inoculated with susceptible strains 


\. Lerre 
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Some Remarks Concerning Attenuated Iso- 
niazid-Resistant Strains of Tubercle Ba- 
cilli. K. A. Jensen. Acta path et microbiol 
Scandinar 1055, 37: 71-78 
Bull. Hug., December, 1955, 30 


abstracted in 
1108). 


It has been noted in experiments still in prog 
ress that guinea pigs infeeted with an attenu 
ated tubercle 
bacilli manifested lesions similar to those pro 


isoniazid-resistant strain of 
duced by an attenuated lupus strain. The de 
crease in virulence of tubercle bacilli during 
treatment with isoniazid is also similar to that 
which occurs during a lupus involvement 

It is often difficult to distinguish attenuated 
isoniazid resistant strains from BCG and acid 

In «a study of 34 isoniazid 
it was found that differentia 
tion could usually be made on the basis of 


fast saprophytes 
resistant strains, 


colonial appearance on Lowenstein’s medium 
and on the ability to grow in Besredka’s fluid 
medium.  Isoniazid-resistant strains 
readily as typieal tuberele bacilli in the latter 


In the isolated 


grew 


medium, whereas BCG did not 
cases where cultural differentiation could not 
be made, an intracutaneous virulence test was 
helpful. This test was performed by injecting 
0.01 mg. into the abdominal surface of a guinea 


pig and measuring the size of the local lesion 
and the regional lymph nodes for a period of 
thirty days. All the isoniazid resistant strains 
were more virulent than the strain of BCG and 
the six saprophytes examined 


M. Weiss 


The Tubercle Bacillus in Pulmonary Lesions 
Treated by Antibiotics (in French). bk. Ber 
B. P. and LeQ 
Sana. Bull. et mém. Soe, méd. d. de Paris, 
1055, Nos. 15- 16> SS1-580 (abstracted in Bull 
Hyq., December, 1955, 30: 1107-1108), 


Bacteriologic examinations by direet micros 
copy, cultures on Lowenstein Jensen medium, 
and guinea pig inoculations were performed on 
116 surgical specimens from patients receiving 
combined treatment with streptomyein, iso 
niazid, or PAS. No tubercle bacilli could be 
isolated by any of these methods in 20 speci 
mens, 19 of which were from patients treated 
with all three drugs. Nonviable bacilli were 
found in 25 speeimens. Similar organisms were 
seen in some sites of 7 other specimens but, in 
these, viable organisms were reeovered from 


adjacent sites 


Tubercle bacilli were recovered from 83 of 06 
cavities. tubereulomas, 2 con 
tained nonviable organisms. Of 22 other caseous 
foci, 4 contained no organisms and 3 contained 


Of 6 caseous 


nonviable organisms. Duration of isoniazid 
therapy could not be related to the amount of 
caseation or to the viability of the organism- 
Sensitivity to isoniazid and streptomycin was 
determined on 93 strains from 59 patients. On 
eight occasions, organisms showing different 
degrees of sensitivity were isolated from differ 
ent lesions in the same specimen. This is viewed 
as evidence favoring the continuation of treat 
ment with a drug despite the recovery of 
organisms resistant to that drug 


M. Wetss 


Studies of Resistance of Tubercle Bacilli to 
Isoniazid and Streptomycin in Tuberculous 
Lesions of the Lung Treated with Resection 
After Chemotherapy. Incidence of Resistance 
in Relation to Duration of Chemotherapy. A 
Study of 285 Cases (in French). G. Canerri 
and G. Groncoroutos. Rev. de la tuberc., 
1055, 19; G27 M44. 


Resection specimens of 285 patients with 
pulmonary tuberculosis, operated upon after 
There were 23 
and 128 
segmental resections. The surgical indications 
were residual 
endobronchial lesions. Bacillary resistance was 
method. Bacilli 
streptomycin-resistant if 


chemot herapy were studied 


pneumonectomies, 134 lobectomies, 


eavitation, tuberculoma, and 


determined by the indirect 
were considered 
growth in the presence of 10 4 of streptomycin 
per ml. was equal to that in the control tube 
these conditions 


and isoniazid-resistant if 


existed in the presence of 1.0 y» of isoniazid 
per ml. 

The 285 resection specimens yielded 1,001 
lesions. Tuberele bacilli were demonstrated in 
the specimens of 60 per cent of the patients. Of 
the lesions, 54 per cent were negative and 40 
per cent positive (a certain proportion of the 
lesions in positive patients were found to” be 
negative). 

Most often the strains from different lesions 
in the same patient showed similar suscepti 
bility. This is in contrast to previous findings 
of the author and Saenz in 1951, as well as 
Medlar and others 

The strains were susceptible to streptomycin 
and isoniazid in 53 per cent, susceptible to 


streptomycin and resistant to isoniazid in 20 


| t 
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per cent, streptomycin resistant and isoniazid 


susceptible in 4 per cent, and resistant to both 


streptomycin and isoniazid in 13 per cent. Thus, 
12 per cent of cases were tsoniazid-resistant. If 
isoniazid resistance had been defined as growth 
in the presence of 5 y per ml. instead of 1 y per 
ml., the incidence of resistance would still be 
35 per cent 

The patients of this study had been treated 
in different institutions and with a variety of 
regimens, consisting of streptomycin isoniazid 
in various combinations or alone for varying 
lengths of time, with or without interruptions, 
In 14s 


patients who had received isoniazid in associa 


and with or without change of drugs 


tion with streptomyein or PAS or both (but 
sometimes with long interruptions in the treat 
had 


strains in their lesions after one to three months 


ment S per cent isoniazid-resistant 
of treatment, 20 per cent after three to six 
months; 38 per cent after six months to one 
vear of treatment; and 50 per cent after one 
year. The corresponding incidence of strepto 
mvyein in 155 patients treated with strepto 
mycin and another drug was 2 per cent, IL per 
cent, 7 per cent, and 25 per cent 

The incidence of isoniazid resistance in ba 
from this 
study is higher than that found in most reports 
of bacilli This is 
greater accuracy possible when resection speci 


resection specimens found in 


from sputum due to the 
mens are examined and the fact that the study 
of resection specimens deals with a seleetion of 
less favorable cases, i.e., those not controlled 
by medical treatment 


\. Lerres 


A Key Phenomenon for the Pathogenetic Inter- 
pretation of the Tuberculous Lesion. In- 
creased Importance of Giant and Epithelioid 
Cells in Pulmonary Tuberculosis Treated by 
Chemotherapy (in CaNnerrt 
Presse 134 


méd., January 25, 10%, 7 


The cellular reaction in the lungs of patients 
treated by chemotherapy was undertaken on 
resected specimens of 174 patients treated with 


PAS, and 


singly or in various combinations, 


the three major drugs (streptomvein 
isoniazid 
from as little as one month to twenty month 
but mostly for three to four months 

Using the classic pieture of tuberculosis for 
comparison, moderate to considerable in 
crease of epithelioid and giant cells was noted 


in 60 per cent of the treated cases. This was not 


dependent on any single drug or combination, 
but occurred mainly in lungs where caseous foc 
were present 

Not only did the cells appear in large concen 
trations, but also in unusual combinations and 
unexpected places: in close proximity to cavi 
ties, in the very midst of caseating foci, and in 
the lumen of the alveoli. Vast areas were ocen 
sionally covered by one single cell type, eg 
giant cells 
Few typical tubercles were seen. Instead, large 


Iyvmphoeytes, epithelioid cells, or 
numbers of Iymphoeytes surrounding giant 
cells with epithelioid cells at the periphery or 
not present at all were noted. The giant and 
epithelioid cells exhibited au remarkable poly 
morphism. These formations evolved toward 
resolution and sclerosis but rarely ecaseation 
There is experimencal evidence that these 
cells are a reaction to the lipoid fraction of 
tuberele bacilli, [tis probable that when bacilli 
multiply rapidly, caseation ordinarily oeeurs in 
whieh all the 
stroved. On the 


tissue cells are de 
hand, the 
its bacteriostatic 


involved 
other combined 
effect of chemotherapy (hy 
power) and bodily defenses permits dest ruetion 
of bacilli with liberation of the lipid fraction 
without destruction of the tissue cells in the 
an inereased cellular 


area. In such instances 


reaction at the sites of bacillary destruction 


occurs, rather than caseation 

It appears that our conception of “stages” 
in the pathogenesis of tubereulosis should be 
modified. Exudation, ecaseation, and cellular 
brut 


Hlow 


many questions remain unanswered 


reaction are not necessarily 
may appear independent of each other 
ever 

T. 


Experimental Contribution to the Question of 
Isoniazid-Neuritis and Its Modification by 
Pyridoxine (in German). G. Zaixpen and A 


Srupen. Zlachr. Tuberk... VO55. 107-07 107 


Rats receiving 200 to 250 mg. of per 


kg. per day developed degeneration of the 
peripheral nerves resulting in paralysis of the 
Hlisto 


logie examination showed severe focal degen 
sheaths 


extremities after seven to eight month 


eration of the medullar after only 


fifteen days; frequently there was aleo degen 
eration of the axis cylinders and proliferation 
all the 
cells 
Simultaneous intramuscular administration of 
the 


Later on, almost 


fatts 


of the nerve sheaths 


mvelin was removed by granular 


pyridoxine, 3) mg. per kg, prevented 
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peripheral nerve degeneration almost com- 
pletely during the first fifteen days and re 
tarded it appreciably during fifteen more days 
in the majority of the rate. These observations 
support the elinieal experience which shows a 
favorable effeet of pyridoxine in the prevention 
and treatment of neuritis caused by isoniazid 
in humans 
GG. C. Leiner 

Studies on the Cellular Transfer of Tuberculin 

Sensitivity in the Guinea Pig. M. N. Me 

raxas and M. Mevaxas J. Im 


munol., November, 1055, 75: 333 347. 


Guinea pigs were injected intravenously with 
cells from tuberculin sensitive donors. Imme 
diate administration of tuberculin or PPD, 
intradermally, intravenously, or intracorneally, 
resulted in a reaction typical of similar testing 
Passively 


of actively sensitized guinea pigs 
produced skin sensitivity rapidly decreased so 


that four or five days after sensitization little 
When 


tuberculin were mixedin vitro andthen injected 


response could be elicited cells and 


intradermally typieal tuberculin reaetion 
was produced 
“Reverse transfer” 
jecting cells intravenously into animals skin 
tested three to twenty four hours earlier. Only 


when cells were injected intraperitoneally was 


was also effected by in 


there a latent period of approximately twenty 


hours before « positive skin test could be 
produced 


mechanism involved in the production of the 


authors present a discussion of the 


phenomenon of delayed hypersensitivity as 
seen in passively sensitized guinea pigs 
J. bk. Forsey 


Freneh). A 
July, 1955, 


Vaccine in Hamsters (in 
Pasteur, 


BCG 
Saenz, Jn 


lan 


Hameters infected intraperitoneally with 
mg. of BCG all died eleven days to six months 
Autopsy did not reveal spe 
tubereulosis. All 


after inoculation 


cifie macroscopic lesions of 


animals had splenomegaly. After inoculation, 
bacilli were dispersed into all organs of the 
reticuloendothelial system (lymph nodes, liver, 
spleen, and lungs). Adhesions developed be 
tween the abdominal organs and consisted of 
large conglomerations of BCG bacilli encased 


by peritoneal fibringus reaction 


Histologically, the organs showed conges 
tion, lymphoeytie and histiocytic infiltrations, 
and atypical Death was 
attributed to intoxication from bacillary dis- 
integration products. BCG 
generalized tuberculosis in the hamster 

V. Lerres 


epithelioid cells 


never produced 


Recent Experimental Work on the Immunizing 
Power of BCG (in Spanish). J. Lorez Var 
LEJO. Medicina, January 10, 1955, 35: 1:15 
(abstracted in Bull. Hyg., December, 1955, 
30: 1050). 


After varying doses of BCG vaccine were 
administered by several routes to rabbits and 
dogs, the animals were challenged at different 
intervals with virulent tubercle bacilli. A 
bovine strain was used for the rabbits and a 
human strain for the dogs. As the test animals 
lived longer than the controls, some protection 
was evident, but since the test animals died of 
tuberculosis, this proteetion was only relative. 


M. Wetss 


Comparison of Extracts of Tubercle Bacilli and 
BCG as Immunizing Agents in Guinea Pigs. 
D. W. and G. P. Proe. Soc. 
Exper. Biol, & December, 1955, 00 
635 
A comparable and signifieant degree of re 

sistance to tuberculosis was induced in guinea 

pigs by subcutaneous injeetion of | mg. of BCG 
in adjuvant ) of a erude chloroform 
tuber 


which had been exhau- 


orO.l mg 
extract, and also by tubercle bacilli (WV 
culosia var. hominis 
tively extracted with neutral organic solvents 
The immunizing defatted 
bacilli was completely destroyed by extraction 
with aleohol-ether containing 3 per cent hydro 
chlorie acid and only partially destroyed by 
autoclaving for twenty minutes. The ability of 


potency of such 


defatted bacilli to induce delayed hypersensi 
tivity was also destroved by removal of firmly 
with aleohol-ether containing 


hound lipids 


hy drochlor ie acid 


Soro Frat eroa 


Contribution to the Study of Allergy in Experi- 
mental Tuberculosis of Guinea Pigs with 
Histological Study of Koch's Phenomenon 

Gastine. and D. 

1055, St: 


in French). P 
Pasteu 


November 
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Guinea pigs infeeted with virulent tubercle 
bacilli were divided into two groups. After de 
velopment of tuberculin allergy, one group of 
animals was superinfeeted with killed bacilli, 
the other with living bacilli. Biopsies were 
taken from the site of the second infeetion after 
twenty four hours, four, six, eight, fourteen, 
twenty, and thirty days to determine the pres 
ence or absence of tubercle bacilli. 

Bacilli were found in the cutaneous sections 
during « period of eight days in guinea pigs 
superinfeeted with killed bacilli, and during a 
period of eleven days in the other group. The 
organisms were generally located in the deepest 
layers, near the hypodermic region. Sometimes 
they were found in the ulceration after the seab 
had fallen 


only one case. The bacilli were partly seen in 


the seab itself contained bacilli in 
phagocytes (polymorphonuclear leukoeytes), 
partly in a free state. Morphologie alterations 
of bacilli suggesting progressive bacterial lysis 
were not noted in any of the biopsies. 

After the initial period of eight to eleven 
days no bacilli were found in the sections, al 
though the histologic aspect was that of marked 
inflammation with epithelioid and Langhans 
cells 
numbers 


visible in considerable 


the bacilli: disap 


been 


Having 
two days before 
peared completely without it being possible to 
detect 
after development of tuberculin allergy the 
cutaneous cell of the infected animal no longer 


an intermediate phase. It seems that 


constitutes an adequate milieu for the multi 
plication of bacilli. 
V. Lerres 


Local Effect of Hydrocortisone on Tuberculin 
Allergy and Experimental Pleural Effusion 
in Guinea Pigs with Experimental Tubercu- 
losis or Vaccinated with BCG (in French) 
C. Geeanez A. Gerarp, A. Tacquer, 

Hoveke. Ann. Lill 

124 136 


and Pasteur 

1953 1054, 6 

Hydrocortisone injected intradermally pro 
duces « diminution or suppression of reactions 
of tuberculin allergy in guinea pigs infected 
with tubercle bacilli or vaccinated with BCG 
This effect is constant if injections are simul 
taneous, but it is less regular if the hormone is 
injected later 

The hormone prevented the development of 


experimental pleural effusion caused by intra 
pleural injection of BCG in guinea pigs with 
on the other hand 


experimental tuberculosis 


it provoked the development of subpleural 
abscesses due to BCG at the point of inocula 
Authors’ 


tion 


V. Lerres 


Study on Hormonal Factors in Infections (in 
French Lemonpe. Unive Mont 
real, VO5A 


sity of 


After an extensive review of the literature, 
the author reports his own experiments, which 
bear mostly on tuberculosis, Somatotrophic 
hormone (STH) protected, against tuberculous 
disease, rats sensitized by cortisone. Sensitiza 
tion to tuberculosis by cortisone and protection 
by STH occurred, even when cortisone induced 
associated infections were eliminated by means 
of antimicrobials. STH decreased markedly the 
number and extent of lesions in ehronie tuber 
culous infection, but failed to prolong survival 
in acute disease, in normal or adrenalectomized 
mice 
type of tuberculosis into an acute infeetion im 


Corticotropin transformed the chronic 


mice. STH, thyroxin, and hypophyseetomy did 


not increase skin reactivity to tubereulin in 
rats, but hypophyseetomy made rats suscep 
STH in low 


concentrations depressed, in higher concentra 


tible to anaphylactic like shock 


tions stimulated, the growth of tubercle bacilh 
STH did not 


“spontaneous” infections induced by cortisone 


in vitro protect mice against 
administration, when the two hormones were 
given at the same dose, as it does in rats. In 
against such 


Author's 


sulin protected rats slightly 


cortisone induced infeetions sum 


mary) 


Modification of the Reaction to Vole Bacillus 
Inoculation in the Guinea-Pig. Kk. Tayion, 
Wise, and ROL. Brat J 


Erper Path, December, 1055, 36> 696-040 


Tuberculin sensitivity induced in guinea pig 
by intramuscular injection of heat-killed vole 
dissemination of similarly 


inoculated live vole organisms. There is no 
evidence that immunity conferred in this way 
in the guinea pig is less effeetive than that fol 
lowing live vole inoculation alone; on the con 
trary, the tendency is for the resistance to be 
slightly increased. The authors feel that trial 
of the above method in the human subjeet is 
now indieated and that there are apparenth 
no contraindication. 


DERSON 
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Vaccination Experiments on Animals with 
Hexane-Treated Cultures of Pathogenic 
Tubercle Bacilli. Vauinn, Sievers, 
and Bo Nyaren. Acta path. et 
Seandinav., W055, 37> 130-144 
Bull. Hyg., December, 1955, 30 


microbial. 
abstracted in 
1050 LOGO) 


Preliminary investigations have shown that 
tubercle bacilli treated with petroleum ether 
lost their pathogenicity for guinea pigs and 
mice but retained their capacity to produce 
allergy. The present publication reports re 
sults of the 
guinea pigs and rabbits with vaccines prepared 


experiments on vaccination of 
from cultures of tubercle bacilli treated with 
hexane (a liquid hydrocarbon). For compari 
son, 10 animals were vaccinated intradermally 
with BCG. The protective value of the vaccines 
was evaluated by challenging the vaccinated 
animals with various pathogenie strains. 

The incidence of postvaeccinal allergy ob 
tained by hexane treated vaccine was consider 
ably less than that found with BCG vaceina 
tion, but it was believed that some degree of 
Follow 


ing the challenge of virulent infection the hex 


immunity was nevertheless produced 


ane vaccine produced some protective effeet, 
since post mortem examinations revealed that, 

BOG the favorable effeet, 
tuberculous infeetion developed more 


while most 
the 


slowly 


gave 


in the vaecinated animals than in the 


controls 


M. Wetss 


The Antitoxic Activity of Glutamic Acid To- 
wards Isonicotinic Acid Hydrazide (in 
Italian). F. Seient. med. ital, 
January Mareh, 1955, 3: 426-445 (abstracted 
in Bull. Hyq., December, 1955, 30> 1055) 


Assuming that the toxie effeets of isoniazid 
were due to ammonia formed as a degradation 
product of isoniazid, it was predieted that glu 
tamie acid, which prevents convulsions induced 


by the injeetion of ammonium chloride, would 
reduce the toxicity of isoniazid. It is suggested 
that 
through the mediation of glutaminase which is 


glutamie acid combines with ammonia 


present particularly in nervous tissue 
experimental data is presented whieh andi 
eated that a more marked detoxifying effect 
resulted when 10 parts of glutamic acid and one 
part of isoniazid were given orally than when 
given Further 
with tissue slices verified that the formation of 


intramuscularly experiments 


ammonia from isoniazid was greatest with 
brain tissue, present to some degree with kid 
ney, liver, musele, and heart tissue, but not 
noticeable with lung, spleen, testes, or intes 
tinal mucosa. In man, the use of glutamic acid 
has permitted dosage levels of isoniazid as 
high as 30 mg. per kg. without toxic effeets 


M. Weiss 


Examinations of the Effect of PAS on the Pro- 
thrombin Time. Brix. Acta tubere. Seandi 
nav., W955, 2356 240 
At intervals of four weeks during a period of 

one year, prothrombin times were determined 

on 170 patients with pulmonary tuberculosis 
who were receiving treatment with PAS. Con 
trol tests were made on healthy staff members 
of the sanatorium. Average values proved con 
stant and showed good conformity with control 
values. Since no influence of PAS on the pro 
thrombin level could be detected, prophylactic 
Vitamin Ko medication for patients receiving 
PAS is not indicated 


M. Wetss 
NONTUBERCULOUS STUDIES 


Paper Electrophoresis of Sputum in Bronchi- 
olar Carcinoma (Pulmonary Adenomatosis). 
L. Wanevince. Acta 
1055, 154. 40 52. 


med. Scandinar., 


Paper electrophoretic examinations of spu 
tum from more than 100 unselected cases of 
pulmonary and bronchial diseases have demon 
strated the presence of four different fractions: 

1) a faint, sometimes absent protein fraction 
that migrates rapidly towards the anode with 
the same speed as serum albumin; (2) a con 
stant, mixed protein polysaccharide fraction 
that migrates slowly towards the anode; (3) a 
constant, mixed protein polysaccharide frac 
tion that does not migrate; and (4) a faint, rare 
protein fraction that migrates slowly towards 
the eathode i 

A case of bronchiolar carcinoma is deseribed 
in which the diagnosis was confirmed during 
life by aspiration biopsy of the lung. Repeated 
the 
marked in 


paper electrophoresis examinations of 


sputum consistently revealed a 
crease in the protein fraction (/). [tis suggested 
that this 
fraction of the sputum in inereased amounts 


differential 


electrophoretic demonstration of 


may be of diagnostic value in 


bronchiolar carcinoma 


M. Weiss 


ABSTRACTS 37 


The Respiratory and Circulatory Actions of 
Salicylate. 8. M. Tenxey and R.M. 
Am. J. Med., October, 1955, 19: 498-508 


Sodium salicylate has a direet respiratory 
stimulant action. The locus of this effeet is in 
the medulla and is independent of the aortic 
and carotid chemoreceptor areas. Sodium 
salicylate also ix a profound metabolie stimu 
lant and 
twofold 

been established in dogs, the maximum effect 


being noted at dosages of approximately 100 


may inerease oxygen consumption 


dosage response relationship has 


mg. per kg. when the drug is given intrave 
nously. The source of metabolic increase is pri- 
marily skeletal muscle and is independent of 
the central and peripheral nervous system. It 
is also not dependent on epinephrine release 
In normal man, prolonged salieylate adminis 
“sensitivity’’ of the 
dioxide. The 
principal change in acid-base balance in the 


tration increases the 


respiratory center to carbon 
intact dog and adult human is the development 
alkalosis. When ventilation is 


inadequate, respiratory acidosis may develop 


of respiratory 

The circulatory system meets the increased 
level of oxygen consumption by widening the 
auriculoventricular oxygen difference and in 
creasing cardiac output. There is an initial rise 
in systemic pressure which usually returns to 
Right ventric 
ular pressure rises early and remains high for 


normal within fifteen minutes 


at least one hour. The magnitude of rise is 


directly proportional to the increase in eardiae 


output. The initial pressure rise is not caused 


by epinephrine release and can also be demon 
strated in the presence of ganglionic blockage 
(tetraethy! chloride). is 
cluded that this isa direct cardiac musele effect 


ammonium con 
of salievlate 
T. Noeunen 
Effect of Salicylate on the Acid-Base Equi- 
librium of Patients with Chronic CO, Reten- 
tion Due to Pulmonary Emphysema. hk 
N. Carecr, G. Kiss, V. V. 
ano, J. H. Keating, and J.G. Hinrox, Am 


J. Med., October, 1955, SIS 


In patients with chronic pulmonary emphy 
-ema Which has led to anoxemia and hypereap 
nia it has been observed that: (1) The intra 
venous administration of 6 to 8 gm. of sodium 
salicylate over a period of approximately one 


hour lowers the arterial plasma pCOs, raises the 


arterial blood pH, and increases the arterial 
blood oxygen saturation. (2) When inhalation 
of oxygen has led to aggravation of hyper 
capnia, intravenous administration of 6 to 8 
gm. of sodium salicylate over a period of 
approximately one hour reduces the degree of 
hypercapnia. (3) The oral administration of 3 
to 7 gm. of 
divided doses over a period of a few days gives 


acetylsalicylic acid per day in 


variable results. In some patients, relatively 
low plasma salieylate levels reduce the hyper 
capnia; in others, only rather high levels are 
effective; in still others, even such high levels 
are ineffective. The therapeutic implications 
of these observations on the effect of salievlate 
in patients with chronic pulmonary emphy 
sema, anoxemia, and hypereapnia are pointed 
out, but they must remain mere implications 
until more data are accumulated 

Whether the use of salievlate as a relatively 
long acting respiratory stimulant will prove of 
therapeutic value remains to be determined by 
further work. The present experience suggests 
that it may be a useful adjunet in the treatment 
with emphysema in 


of patients pulmonary 


whom concurrence of severe anoxemina and 
hypercapnia makes administration of oxygen 
both «a necessity and a hazard 
TO Nowunes 
Respiratory and Renal Effects of a Carbonic 
Anhydrase Inhibitor (‘Diamox") on Acid- 
Base Balance in Normal Man and in Patients 
with Respiratory Acidosis. \M 


Am. J. Med., October, 1055. 10 


CAA LDS TON 
Studies of the immediate and long-term ef 
feets of the ingestion of 22 to 6.4 mg. per kg 
of acetazoleamide (Diamox"), given every six 
blood, 


electrolyte 


hours, on acid base balanee of the 


plasma electrolyte levels, urinary 


excretion rates, respiration, and metabole 
rate were carried out in 5 patients suffering 
from chrome lung disease with respiratory 
acidosis, and in 5 patients without lung, heart, 
and kidney disease. Within four hours after the 
ingestion of a single dose of acetazoleamide 
both groups of patients exhibited a fail in the 
level of plasma bicarbonate and alkalinization 
of the urine with a diuresis of sodium, potas 


sium, and bicarbonate ions. The alterations in 


the level of arterial pCO. were variable and 
arterial pH either remained unchanged or fell 


bore no relationship to the «ize of the dose of 


moderately intensity of these changes 
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acetazoleamide, the initial levels of plasma 
electrolytes, arterial pH, or oxygen saturation. 
Alkalinization of the urine and diuresis of 
sodium, potassium, and bicarbonate no longer 
oceurred after the first few days in all but one 
patient, whe suffered from heart failure asso 
ciated with chronic pulmonary emphysema and 
cor pulmonale. 

Prolonged administration of the drug was 
accompanied in all the patients by a significant 
fall in the level of plasma bicarbonate. Arterial 
pCO, fell signifieantly in 3 and arterial pH in 2 
of the patients without heart, lung, or kidney 
disease. Two of the patients with emphysema 
exhibited a significant arterial 
pCO, and one, an intensification of acidosis. 
Arterial pH did not rise to a normal level in 
patients with emphysema, nor to control values 


decrease in 


in the patients without lung, heart, or kidney 
disease. Arterial pCO, often fluetuated con 
siderably, without apparent cause, in the course 
of a morning and from day to day in control 
and acetazoleamide periods in 3 of the chronic 
emphysema patients. Hyperventilation or an 
increase in tidal air and a moderate slowing in 
rate of respirations, while minute volume of 
respiration remained relatively unchanged, 
accounted for the instances of sustained de 
crease in arterial pCOs, rise in alveolar pO», 
and alveolar ventilation 

The ventilatory adjustments to prolonged 
administration of acetazoleamide 
involve a stimulus or stimuli other than those 


appear to 


included in Gray's multiple chemical factor 
theory of the regulation of ventilation. Intensi 
fieation of acidosis by acetazoleamide induced 
fall in plasma bicarbonate in the ehronie em 
physema patients did not alter their degree of 
respiratory depression during inhalation of LOO 


per cent oxygen and the response of one such 


patient was not less depressed when there was 
a concomitant reduction in the level of arterial 
pCO. Potential disadvantages to the adminis 
tration of acetazoleamide every six hours in 
some patients with chronic respiratory acidosis 
are intensification of the acidosis due to deple 
tion of plasma bicarbonate and a delay of a 
few days in its return to control levels follow 
ing the drugs (Author's 
summary) 


discontinuance of 
Tu 
Studies on Gas Exchange Under Carbonic An- 


hydrase Inhibition Rein 
Wien. 


NOEUREN 


in German). F 


Wehnachr., 1956, 68-5 0 


Respiratory studies were performed in 3 
healthy subjects and in one patient with post 
operative myxedema received various 
amounts of acetazoleamide (Diamox") by 


mouth. In one series, two to eight tablets of 


who 


acetazoleamide were given daily in increasing 
doses; in another series, one tablet was given 
daily. Studies with the Knipping spirograph 
showed that oxygen intake and earbon dioxide 
output increased slightly and equally in both 
series. The minute volume of respiration in 
creased in all cases, in one case by 60 per cent; 
this increase was due to an increase of respira 
tory rate and tidal air. The respiratory quotient 
remained unchanged, even in the myxedema 
tous patient whose oxygen intake had increased 
under thyroxin administration. 
G. C. Leiner 


Anticonvulsant Threshold of Carbon Dioxide 
in Oxygen Under High Pressure. J. L.. Cua 
vin. Proc. Soc. Exper. Biol. & Med., Decem 
ber, 1955, 00> 665 

A series of 6S mice was exposed to five atmos 
pheres of oxygen in «a small pressure chamber. 
Some of the mice received mixtures of oxvgen 
diluted with varying quantities of carbon di 
oxide. All mice receiving only pure oxygen and 
all those receiving less than 120 mm. pressure 
of carbon dioxide in high pressure of oxygen 
convulsed. One half of the mice receiving 120 
mm. pressure of carbon dioxide in high pressure 
of oxygen convulsed; the other half died with 
out convulsions Only one out of 17 mice receiv 
1200 mm 
dioxide convulsed. Mice receiving oxygen di 
luted with earbon dioxide less than 120 mm 
pressure convulsed sooner than mice receiving 
pure oxygen. The amount of shortening of con 
vulsion time did not appear to be dependent 
upon the amount of carben dioxide diluting the 
oxygen as long as the pressure of carbon dioxide 
lay in the range of 27 to 120 mm. The tension at 
which carbon dioxide becomes anticonvulsant 
or ap 


ing more than pressure of carbon 


appears to be approximately 120 mm 
proximately 16 per cent of one atmosphere 
Soro-Fiaueroa 


Effects of Altitude, Acidosis, and Alkalosis 
upon Hypoxic Threshold. ‘I’. Perry, W. Barr 
Lerr, and J. L. Cuartn. Proe. Soe. Exper 
Biol. & Med... December, 1955, 604-606. 


Inspired oxygen tensions which produce the 


first discernible increases in ventilation (hy 
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poxie thresholds) were measured in subjects 
acclimatized to Mt. Evans, Colorado (14,150 
feet), and to Denver, Colorado (5,300 feet). In 
addition, thresholds were measured in sub 
jects living in Denver who were in chronic 
metabolic acidosis (ammonium chloride) and 
in chronic metabolic alkalosis (sodium bicar 
bonate). A definite threshold for Denver resi- 
dents was found at approximately 127 mm. 
pressure of inhaled oxygen, suggesting that 
most Denverites have slight hypoxie drives, 
since average Denver tracheal air pressure of 
oxygen is about 122 mm. Mt. Evans residents 
also exhibited thresholds, but these averaged 
179 mm. pressure of inhaled oxygen. There 
appears to be an orderly progression of hypoxic 
threshold with altitude. Furthermore, the 
threshold for Denverites ingesting ammonium 
chloride was 163 mm. and for those ingesting 
sodium bicarbonate was 107 mm. 
Soro-Fraveroa 


The Coronary Blood Flow in Pulmonary Em- 
physema and Cor Pulmonale. L.. B. Rose 
and D. L. Horrman. Cireulation Research, 
March, 1956, 4: 130-132 


The coronary blood flow in a group of 9 pa 
tients with pulmonary emphysema and cor 
pulmonale was estimated by means of the 
nitrous oxide desaturation method of Bing. 
The cardiopulmonary hemodynamics were also 
studied. In 8 of the 9 cases, the coronary blood 
flow was within normal limits. In one case with 
a high eardiae output, the coronary blood flow 
also was elevated. The presence of cor pul 
monale did not appear to influence the results 
significantly 


J. K. Guek 


Prophylaxis and Treatment of Experimental 
Silicosis by Means of Aluminum. M. Dwor 


skit. A.M.A. Arch. Indust. Health, Septem 

ber, 1055, 12: 220 246 

The experimental data presented in this 
paper suggest the following conclusions : 

By injecting into animals a suspension con 
taining both quartz particles and colloidal 
aluminum hydroxide or powdered aluminum 
hydrate H-1010, it has been demonstrated that 
the aluminum agent specifically inhibits the 
characteristic fibrogenic reaction to quartz 
Each aluminum agent has been found capable 
completely inhibiting the silieotie reaction 


for over a year, and there is no indication that 
it would not have continued to do so indefi 
nitely. The injection of the aluminum agent 
causes resolution and healing of immature sili 
cotic tissue reactions, but fibrous nodules do 
not disappear. However, further enlargement 
of the fibrous nodules ceases after the institu 
tion of aluminum treatment. The silicotic reac 
tion may be prevented by introducing into the 
body the aluminum agent and the quartz par 
ticles, together or in separate suspensions and 
by the same or different pathways, provided 
that the inhibitor agent and the quartz particle 
localize in the same phagoeytie cell. Unless 
such intimate contact is established, protection 
is slight or absent. This evidence indicates that 
the successful prevention and treatment of sili 
cosis can be expected only when the aluminum 
agent is administered by inhalation, 
Prophylactieally, the inhalation of powdered 
aluminum hydrate H-1010 limits the silieotic 
the proliferation of 
macrophages in the lung parenchyma, and no 
fibrous follows. As a 
established disease, the inhalation of 


reaction to innocuous 


treatment for 


causes regression of immature silicotic lesions 


reaction 


but its only effeet upon fully developed fibrous 
nodules is to prevent their further enlargement 
and their confluence 

Normal 
aluminum agent by injection or by inhalation 


animals, repeatedly receiving the 


show no evidence of any toxicity or of any 


chronie change that appears to affeet their 
health. The agent is ingested and retained for 
at least one year by connective tissue phago 


eytes. The metallic aluminum agent elicited 


the least cellular response 

The inhalation of excessive amounts of pow 
dered aluminum hydrate HLOL0 for eight hours 
daily for one vear transiently causes extension 


of the tuberculous process in some animals 


infected with attenuated human  tuberele 


bacilli strain RL. The spreading infeetion does 
not, however, cause death, When the animals 
are exposed to HE 1010 for only half an hour 
a pernod of fifteen months, the 


daily over 


hydroxide appears to have no stimulatory 
effect on the benign course of this type of 
tuberculous infection. The transitory stimula 
effect of 
aluminum on lasts 
somewhat longer in that 


caused by colloidal aluminum hydroxide under 


tory inhaled powdered metallic 


the tuberculous process 


comparison with 
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the same experimental conditions (Author's 
summary ) 
T. 
An Experimental Study of the Effects of Glass 
Wool on Animal Lungs. W. H. 
and A.B. Detanant. A. M.A. Arch. Indust 
Health, September, 1955, 12: 276-279 
The 
ments with glass wool and one inhalation ex 


results of three intratracheal experi 
periment with glass wool and glass cotton are 
described, Foeal atelectasis was the dominant 
lesion in the animals in which the glass wool 
was introduced intratracheally. The severity of 
the reaction appeared to be inversely propor 
tional to the caliber of the glass fibrils. The 
inhalation experiment was attended by a rela 
tively high mortality from pulmonary causes 
in the rat but with little gross evidence of dust 
reaction. In the guinea pig, the glass wool was 
observed to be focally deposited and retained 
in animals that survived long enough in the 
dusty environment. No macroscopic evidence 
of fibrosis was adduced (Authors’ summary) 

T. H. 


The Biological Action of Glass Wool. (. W. I 
AMA. Arch. Indust. Health, 
September, 1055, 12: 280 287. 

When introduced intratracheally, long fiber, 
medium ealiber glass wool dust provokes early 
marked bronchiolar damage, which persists for 
without leading to well 
defined fibrosis the glass 
transferred to the hilar lymph nodes where it 


more than «a vyvear 


Some of wool is 


accumulates without inducing local fibrosis. 
Inhalation of short fiber, medium-caliber glass 
wool produces a retarded pulmonary reaction, 
comprising partly an interstitial pneumonitis 
but dominantly an endobronchiolar and peri 
bronchiolar lesion. A tendeney toward bron 
chial epithelial hyperplasia arises under the 
medium 


influence of prolonged short fiber 


ealiber glass wool inhalation (Author's sum 
mary 
T. Nowurnes 
The Biological Action of Rare Earths. (;. W 
Arch. Indust. Health, 


September, 1055, 12: 301-305 


When introduced into the lungs of guinea 
a blend of rare earths with a high ox de 
fatal 


pigs 


content produced delayed chemical 


hyperemia in one-third of the animals. In those 
that 
cellular eosinophilia was a prominent feature 


survived the introduction of the dust, 


Most of the dust was trapped within foeal 


atelectatic areas, and no material chronic 
cellular reaction or fibrosis occurred in relation 
to these deposits. Isolated cellular vascular 
granulomata were found after a year. Most of 
the pigment seemed gradually to be trans 
ported to the hilar lymph nodes but caused no 
significant reaction there (Author’s summary ) 


T. H. Nowunren 


Differential Susceptibility of Animals to Dust. 
W. RR. Franks. A.W.A. Arch. Indust. Health, 
September, 1955, 12: 288 206. 


Available data would indicate that there is 
a reasonable agreement among various animal 
and human species in regard to the dust re 
tained in the lung. The use of experimental 
animals in the bio assay of dust hazards would 
therefore appear to be valid in this respect 
Due to large species variation, however, in 
regard both to the toxicity of various sub 
stances and to the relative susceptibility to 
concomitant infection, animal bio assay of 
industrial hazards has to be interpreted with 
caution. Neither in man nor in experimental 
animals does the lung come into equilibrium 
with the dustiness of the environment. The 
continuous accumulation of foreign material in 
the lung would appear to have increasing im 
portance with the increasing life span. A given 
dust hazard must thus be judged in relation to 
the survival time the exposure 
Directly or indirectly it ean be anticipated 
that the pneumoconioses will be of increasing 


relative to 


interest to the gerontologists 
T. 


An Experimental Study of the Effects of Talc 


Dust on Animal Tissue. G. W. H. Scuerens 
and T. M. Durkan. A.M.A. Arch. Indust 
Health, September, 1955, 12: 317-328 


The pulmonary response of rabbit, rat, and 
guinea pig lungs to dolomite, serpentine, tale 
tremolite, anthophyllite, and quartz, either 
separately or in combination, was explored by 
the intravenous and intratracheal techniques 
Dolomite and serpentine are relatively inert 
While tale is dominantly eytogenic, tremolite 
and anthophyllite have both eytogenie and 
Quartz the 


fibrogenic propensities modifies 


ABSTRACTS 


effects of these substances. Tale, tremolite, and 
anthophyllite all tend to damage the smaller 
respiratory passages and blood vessels to a 
variable degree. The long tremolite and antho 
phyllite fibers produce rapid and grave peri 
Authors’ summary). 


T. H. Noenren 


bronchiolar lesions 


The Biological Effects of Calcined Gypsum 
Dust. (|. W. H. Scuerers, T. M. Durkan, 
and A.B. A.W.A. Arch. Indust 
Health, September, 1955, 12> 320 347 


In «a series of long-term inhalation experi 
ments, 
gypsum dust alone and to mixtures of quartz 


guinea pigs were exposed to ecaleined 


dust and calcined gypsum dust; in addition, 
the influence of the gypsum and of the gypsum 
mixed with quartz on the course of experi 
mental tuberculosis was studied. The effect of 
ealeined gypsum dust on the lungs of guinea 
pigs exposed to the dust for two years was too 
insignificant to be classified as a pneumo 
contosis. The presence of calcined gypsum dust 
in atmospheric suspensions with quartz dust 
offered to exposed guinea pigs a substantial 
degree of protection against the usual harmful 
effeets of the quartz dust. The protection, how- 
ever, lost 
enabling the gypsum to be removed from the 


Wits when the exposures ceased, 
lung tissue and liberating the full effeet of the 
accumulated quartz 

The inhalation of caleined gypsum dust alone 
influenced the course of experimental tubereu 
lous infection in guinea pigs to a moderately 
disadvantageous degree only, manifested 
chiefly by interference with the process of heal 


The 
course of a tuberculous process in guinea pigs 


ing after initial spread of the infeetion 


infected with RI tubercle bacilli was adversely 
affected to a slighter degree by exposure to a 
mixture of quartz dust and calcined gypsum 
dust than by exposure to quartz dust alone. 
Chemical analysis of lung tissues of guinea 
pigs that had been exposed to a mixture of 
quartz dust and ecaleined gypsum dust showed 
that quartz actually is retained in the lung 
tissue but in less than half the concentration 
which may be achieved when the exposure has 
heen to quartz dust only. The most likely ex 
planation for the inhibitory effeet of ealeined 
gypsum on quartz appears to be in the realm of 


phvsieal chemistry, though biochemical factors 


and biologic antagonism have not been e 


cluded (Authors’ summary 


Effect of Inhaled Commercial Hydrous Calcium 
Silicate Dust on Animal Tissues. (;. W. I 
Scnerens, T. M. Durkan, and A.B Dena 
HANT. A Vv 1. Arch Indust Health Septem 
ber, 1955, 12. 348) 400 


Inhalation studies have been conducted using 
a commercial product composed of hydrous 


calcium silieate and chrysotile on normal 


guinea pigs, rats, and bamsters, and on guinea 


pigs infected with tubercle bacilli of the hl 


strain. The dust caused marked chronic bron 


ehitis with terminal peribronehiolar focal 


fibrosis, bronchiectasia, and epithelization 


of atelectatic alveoli. The final lesions closely 
resembled those found in experimental as 
tosis and ineluded asbestos bodies The course 


of experimentally induced tuberculosis was 
mildly to moderately adversely affeeted by the 
prolonged inhalation of the dust. It seems likely 
that the 
meretal product 


was the cause of the deletertous 


chrysotile component ol the com 
rather than the hydrous cal 
cium silicate, 
effects on the tissues of the experimental ani 
mals (Authors’ summary 


The Effect of Various Forms of Alumina on 
the Lungs of Rats. |. J. Kine. 
son, G. Po Mowanry NAGELSCUMIDT 
J. Path. & Haet April, 1955, 
S193 (abstracted in Bull. Hug 
1955, LOSS 


and G 
January 


The introduction of a suspension of hydrated 
aluminum into the lungs of rats produced a 


severe and rapidly progressive pulmonary 


fibrosis. Aluminum phosphate produced a 


milder but similar fibrogentc reaction. Fumes 
from a corundum furnace caused the death of 
a majority of the animals within eight weeks 
as a result of an acute exudative reaction with 
comparatively minimal fibrosis 

It was concluded that certain formes of alu 
minum may cause pulmonary fibrosis almost a» 
severe as that produced by quartz. Since rela 
tively large doses of aluminum were used in 
these experiments, the results are not direct! 


related to the prophylactic use of aluminum in 


_ 
_ 
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stlheosis, where considerably smaller concen 


trations are employed 


M. Weiss 


Pulmonary Lobectomy for a Malignant Mixed 
Cell Tumor with Hypertrophic Osteoar- 
thropathy in a Dog. W. V. Lume and W. D. 
Cantson. J. Am. Vet. M. A., February 15, 
19%), 128: 185-188 


Hypertrophic osteoarthropathy is a noncon 
tagious disease characterized by proliferation 
of the periosteum of long bones of the limbs 
and, with rare exception, is secondary to 
lesions of the lungs, the most common lung 
lesions being primary tumors and tuberculosis 
An eight year-old female mongrel had a right 
lower lung field mass and hypertrophic osteo 
arthropathy. The mass was resected and it was 
hoped to be able to follow the bony changes. 
However, the animal died six weeks postopera 
tively and regression of the bone lesions could 
not be demonstrated roentgenographically. 

L. Hype 


Carcinogenic Effect of Cigarette Smoke on 
Mice (in Dutch). O. Miiurnock. Nederl. 
tijdachr. v. geneesk., July 30, 1955, 99: 2276 
2278 (abstracted in Bull. Hyg., December, 
1055, 30° 1067-1068) 

Male and female hybrid mice were kept in 
hermetically sealed cages into which cigarette 
smoke was blown every two hours during the 
day time. Control mice were similarly kept 
without cigarette smoke. After two vears, 79 
per cent of the smoke-treated group and 31 per 
cent of the control group had lung tumors. In 
all cases these tumors were carcinomas which 
probably arose from alveolar epithelium. No 
difference in tumor incidence was noted be 
tween male and female mice 


M. 


Hyaline Membrane Disease of Lungs: Further 
Observations. M. J. G. Lynen and L. D. 
J. Pediat., February, 1956, 48: 165 
179. 


by the use of hemochromogen spectroscopy 
the substance giving positive benzidine and 
Nadi reactions in hyaline membrane has been 
identified as a hemoglobin-like compound. 
Proof of its iron content is further advanced by 
tinctorial demonstration of iron in most of the 
hyaline membrane found in the lungs of an 


adult with mitral stenosis. From this observa 
tion it is argued that the development of pul 
monary rheumatic mitral 


stenosis is based on repeated episodes of hya 


hemosiderosis in 


line membrane disease 

Pilocarpine has been shown to enhance the 
effect of oxygen in the genesis of hyaline mem 
Pre 
liminary that 
metabolic upset procedes the development of 


brane disease in experimental animals 
evidence is adduced to show 
hyaline membranes 

M. J. 


Pulmonary Mucormycosis in Rabbits with 
Alloxan Diabetes. T. D. Exper and R. G 
Baker. A.M.A. Arch. Path., February, 1956, 
61: 150-168. 


Intratracheal inoculation of suspensions of 
spores of Rhizopus arrhizus into rabbits in the 
acute toxie phase of alloxan diabetes resulted 
in great proliferation of the hyphal form of the 
fungus in the bronchi and lungs. Ulcerative 
bronchitis and extensive pneumonia with vas 
cular invasion and thrombosis resulted in death 
of the rabbits in one to three days, depending 
on the size of the infecting dose of spores. 
Nondiabetie controls and rabbits in the chronic 
phase after eleven days of alloxan diabetes, 
killed at times corresponding to the deaths of 
the diabetic rabbits, showed the injected spores 
in the lung, with mild acute pneumonia and 
giant cell response without hyphal prolifera 
tion of the organism and without vascular 
thrombosis. The hyphal proliferation and 
bronchopulmonary lesions of the acute toxic 
phase of alloxan diabetes in rabbits resemble 
closely the fulminating pulmonary lesions of 
human mucormycosis (presumably due to 
Rhizopus) which develop in unregulated and 
ketotic patients with diabetes mellitus. A 
difference between the acute toxie and chronic 
alloxan diabetes of rabbits is ketosis and lipe 
mia in the former and the absence of these 
conditions in the latter. The increased suscepti 
bility to Rhizopus infection in the acute phase 
of alloxan diabetes does not appear to be due 
to hyperglycemia, failure of inflammatory re 
sponse to the infection, or lowered body tem 
perature. Loss of phagocytic ability of macro 
phages and giant cells, ketosis, devitalization 
of tissues, and changes in leukocyte metabolism 
are suggested as possible causes 

Bogen 
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Serum Transaminase Levels in Experimental 
Pulmonary Infarction. M. Acress, H. 
ind H. Jacoss. Crreulation 

Mareh, 1956, 4: 220 222. 


CILASSNER 


Me 


No significant increases in serum trans 


aminase levels were produced in acute pul 
monary infarction in dogs. Myocardial infare 
tion of the order of 5 per cent of total lung 
tissue Was associated with greater transaminase 
rises than were found with pulmonary infare 
tion of the order of 45 per cent 


Berra 
Decem 


Structure of Respiratory Tissue. I 
and ©. Po Lancet 
ber 31, 1955, 2: 1565 140s 
For the past hundred vears, there has been 

the 


considerable controversy whether or not 


alveolar wall= are lined by epithelium 
also as to the nature and role of the various 


The 
three main concepts regarding the nature of 


types of cells present within the walls 


the lining of the alveolar wall were: (7) non 


nucleated plates, (2) bare alveolus, and 


simple squamous epithelium. By means of 
electronmicroscopy and modern histochemical 
methods, the authors and others have produced 
evidence in favor of the third concept. Accord 
ing to it, the alveolar tissues are lined by epi 
thelium 


squamous cells resting upon a basement mem 


composed of extremely attenuated 


brane, while the alveolar cells within the walls 
are connective tissue cells at various degrees 
of differentiation 


A. 


Accessory Bronchiole-Alveolar Communica- 
tions. Mi J. Path, & Baet 
October, 1955, 70. 511-314 


Epithelium lined tubular communications 
distal 


rounding alveolar systems are described. They 


which connect bronchioles with sur 


are distributed in the terminal and respiratory 


bronchioles and lead into adjacent alveoli 


which are the ultimate air-cells of recurrent air 
passages. In coal miners, the tubules and their 
associated alveoli are early 
The 


have been demonstrated in the lungs of eats 


sites of dust-cell 


accumulation tubular communications 


and rabbits as well as in human lungs of all 


age groupe 


J. 


Tumourlets of the Lung. J. Path 
& Bact., October, 1955, 70: 520 


Twenty-four cases are described where small 
foci of epithelial hyperplasia (tumorlets) were 
found in diseased lungs which either showed 
lung 
the tumorlets 


bronchiectasis or contained chronic 
IS of 


multifocal 


abscesses. In the cases, 
both 


wide areas and originated in the epithelium of 


were and multicentrie over 
both medium sized bronchi and bronchioles 
Similar changes were seen in the cuboidal cells 
lining lung alveoli in areas of chronic inter 
stitial pneumonia occurring in the same lobes 
and, in certain cases, clumps of similar cells 
were present in the lymphatics of the lung and 
under the pleural membrane. In 22 of the 24 
cases the lesions were found on biopsy speei 


mens. All of the patients except 2 are alive and 


well, 3 of them more than seven vears after 
operation and 12 of them more than four vears 
since operation. Five hundred bronchial cares 


nomas and 20 bronehial adenomas were also 
These 
growths in a lobe: they arose mostly in healthy 
It is 


concluded that tumorlets are a form of atypical 


studied tumors were always solitary 


lung tissue and no tumorlets were found 


epithelial hyperplasia whieh is unrelated to 
bronchial adenoma or carcinoma 


Ile NDR 


Lint Granuloma. Sarnin, and 
Gotowencen Arch Path. No 
vember, 1055, 00: W7 471 
Seven instances in which lint was discovered 

in postoperative wounds of after hypoderniuc 

injection, presumably after the needle or the 
wound had been wiped with gauze, are de 
seribed. Morphologie identification of the 
material in tissue sections and the reproduc 
tion of the lesion in an animal are illustrated 

In one instance, an apparently positive Kveimn 

reaction was found to be due to lint granuloma 

Lint may be shed from cotton, linen sutures 

and gauze sponges, and its deposition in tissues 

particularly during brain surgery, may be of 
serious Consequence 


The Pathologic Effects of Smoking on the 
Larynx. Rh. Fo Ryan, J. Ro 
K. DD. Devine. Arch. Path 
her, 1055, 60: 472 480 


and 
Novem 
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Comparison of microscopic sections from the 
larynx of 9 known excessive smokers with the 
larynx of 3 nonsmokers disclosed (1) a thicker 
surface epithelium due in part to excess kera 
tinization of the true cord, but mostly due to 
epithelial hyperplasia at all three sites meas 
ured, namely, the false cord, the true cord, 
(2) a greater degree 
(3) slightly more 


and the subglottic area; 
of round-cell infiltration; 
edema; and (4) the presence of squamous-cell 
metaplasia in only the excessive smokers. 

In «a random series of 60 male subjects, the 
pathologie appearance of the larynx correlated 
well with the actual smoking habits of the sub 
jects. This evidence supports the thesis that 
excessive smoking is associated with pathologic 
changes in the larynx. 

Bogen 


Discussion on the Possible Significance of the 
Thymic Origin of Hodgkin's Disease. A. 1). 
Tunomson. Proce. Roy. Soc. Med., February, 
40: 07 104 
The author reports 5 recent patients with 

Hodgkin's disease, all of whom had thymie 

tumors. On the basis of this series and previous 

studies, the author suggests the possibility of 

Hodgkin's disease being a carcinoma arising in 

the thymie gland or from ectopie thymic tissue 

which metastasizes first to the lymph nodes 

and eventually to nonlymphatie structures 
This followed by several others 

(part of asymposium) which present arguments 


report is 


in favor of and against this theory 
A.D. Craves 


Evaluation of Adrenocortical Function in 
Chronic Pulmonary Diseases Before and 
After Surgical Operation. A. l’ekKKARINEN 
and M. Turunen. Acta tubere. Seandinar., 
1955, 3b: 241-262 


The preoperative adrenocortical funetion 
and the response of the adrenals to the stress 
of pulmonary surgery were studied in 145 pa 
tients with pulmonary disease. Tuberculosis 
was present in 70 patients, chronic suppuration 
and other diseases in 11 
patients 


carcinoma in 37, 
Surgical 
consisted of 40 pneumonectomies, 20 lobee 


in 27, 
patients operation 77 
tomies, 7 thoracoplasties, and one exploratory 
thoracotomy 

The average eosinophil count in 143 patients 
was 240 per eu. mm. before the adrenalin test 


and in 32 patients, 311 per cu. mm. before the 
corticotropin test. Four hours after the injec 
tion of adrenalin, the count dropped to 149 
per cu. mm. (—40 per cent), and after cortico 
tropin, to 114 per eu. mm. (—63 per cent). The 
decrease was greater in the corticot ropin test, 
was more reliable than the adrenalin 
Despite 
counts in many patients, tests revealed defi 


which 
test initially elevated eosinophil 
cient adrenocortical function in only 2 patients 
Average eosinophil counts declined by more 
than 90 per cent during thé first postoperative 
day, and by 70 per cent during the second post 
operative day. Counts reached the preopera 
tive level on the fourth day, were above the 
preoperative level on the seventh day, and 
again reverted to the preoperative level be 
tween two to three weeks after operation 
Steroid hormone therapy is indieated in cases 
in which (/) the preoperative eosinophil de 
crease in the corticotropin test is inadequate, 
(2) the decrease in the number of eosinophils 
during the first and 
days is insufficient, and (3) the postoperative 
normalized by blood 


second postoperative 


blood pressure is not 
transfusions, fluid balanee, noradrenalin, and 


other therapy 
M. Wetss 


Evaluation of the Paraspinal Line in Roentgen 
Examination of the Thorax. ©. J. Daron and 
S. Seuwartz. Radiology, February, 1956, 
195-200 


Evaluation of the paraspinal soft-tissue 
shadow in relation to the structures within and 
adjacent to the posterior pleural refleetions 
may be of diagnostic significance. Diffuse dila 
tation of the descending aorta, by pulling the 


left pleural reflection laterally, produces an 


apparent widening of the paraspinal shadow 
With aneurysmal dilatation there is a localized 
widening of the aortie outline, with a similar 
Hyper 


contour of the paraspinal shadow 
trophie spurs on the lateral aspeets of the 
vertebral deflect the pleura on 
either or both sides. Tuberculosis, Hodgkin's 
disease, and metastatic carcinoma involving 
the vertebrae may extend into the soft tissues 
and displace the pleura to the right and left at 
the affected levels. Soft 
lesions of the paravertebral portions of the 
nervous 


bodies may 


tissue abnormality, 


and parasympathetic 


enlargement of the 


sympathetic 


systems, and posterior 
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mediastinal nodes as a result of infeetion or 
neoplasm all may alter the paraspinal shadow 


W. J. STEININGER 


The Recognition of Minimal Pulmonary Infil- 
trations. (5. W. Henry. Radiology, February, 
1956), 2OL-205 
Small indistinet or questionable pulmonary 

densities or infiltrations may be differentiated 

from the normal vascular pattern in most chest 
the use of several secondary signs 
changes 


films by 
When 
eceur about the pulmonary vessels, these ves 
become blurred or 


exudative or inflammatory 
sels may be lost in a haze 
or shaggy, fuzzy, and clubbed, and 
The sharp 


indistinet, 
lose their normal tapering form 
diaphragm or heart border shadows may be 
obliterated. A visible bronchial tree is often 
apparent. The chest may be emphysematous, 
particularly in children. The heart shadow will 
occasionally lose its uniformity 

The catch-all report of 
chovascular pattern’’ or some similar phrase to 


“exaggerated bron 


include all minimal and questionable variations 
from the aecepted normal is best discarded or 
at least qualified 

W. J. STRININGER 


The Use of Dionosil in Bronchography. A Pre- 
liminary Report. ©. M. Nicer, and M. 
Azap. Radiology, January, 1056, 1S. 


Experience with the use of propyliodone 
Dionosil”) as a contrast agent in seventy four 
bronchographic examinations in 6S patients is 
reviewed. With both aqueous and oily suspen 
sions of this substance no unusual degree of 
irritability has been encountered. The exami 
nation is unhurried and bronchograms of good 
quality are There is little 
tendency for propyliodone to produce exten 
sive alveolar filling. In the majority of patients 
only a trace of the opaque substance remains 
field three days following 
bronchography It that either the 
aqueous or the oily medium might be preferred 


easily obtained 


in the pulmonary 


appears 


according to the circumstances under which 
the broncehographie proceedure is performed 
When adequate anesthesia of the tracheo 


bronchial tree has been obtained and lesions 
within the quaternary bronchial branches are 
being studied, the aqueous medium seems pref 
erable. When relatively light 
been obtained or when the supraglottic method 
of instillation is used, as when bronchography 


anesthesia has 


is performed as an office procedure, the less 
irritating nature of the oily medium may be 
advantageous. In the examination of periph 
eral lesions such as isolated pulmonary nodules 
and in the study of the segmental bronchial 
changes prior to resectional therapy in pul 
monary tuberculosis, the greater peripheral 
filling produced by the oily medium is of ad 
vantage. With these characteristics in mind, 
either the aqueous or oily forms of propyliodone 
may be utilized for bronchography, with the 
expectation of results superior to those ob 
tained with other absorbable contrast agents 
and the iodized oils 
W. J. Sreisincer 


Fluorescent Badges for Use During Fluoros- 
copy. D.K. Bewrey. Acta radiol., November, 
1055, 44: 454-436 
A method is deseribed for utilizing pieces of 

fluorescent screen in the form of a badge as a 

personal monitor for protection during fluoros 


copy. A radium-activated, self luminous pateh 


is included in the badge to serve as a reference 
standard of brightness and to aid in judging 
the degree of dark adaptation. Experience has 
demonstrated that the badges also provide a 
convenient method for locating leakages of 
radiation from diagnostic roentgen ray appa 


ratus 


M. Weiss 


Distribution of Scattered Radiation in a 
Fluoroscopic Room. J. bh 
Livéx, and M. Linvores. Acta radiol., De 


cember, 1955, 44. 457 406 


In an investigation by means of tonization 


chambers of seattered radiation around one 


horizontal and one vertical unit in a flaore 


scope room, it was found that seattered radia 
tion varied with height above the floor and 
distance from the unit 


M. Wetss 
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Tuberculosis Morbidity and Mortality in U. S. 
Cities, 1954. Annual Tuberculosis Report. 
Public Health Service 1393, February 15, 1956. 


Rerorteo Tupercutosis Cases Deatus 
with ProvistonaL Kates 100,000 
Porutation in U.S. Crrtes, 500,000 Porv- 
LATION AND Over, CaLenparn Year, 1954 


New Tuberculosis 
Cases Keported 
Tuberculosis 


Active and Deaths 


Probably 
Active 


Total | 
Cases 
Num Num 
| ber Rate | ber 


New York, | | 
N. Y. 6,582.6, 582) 1,137 
Chicago, II. 87.3 708 
Philadelphia, 
Pa. 
Los Angeles, 
Calif. 
Detroit, Mich. 
Baltimore, Md 
Cleveland, Ohio 
St. Louis, Mo. 
Washington, 
pbc 
Boston, Mass.. 
San Francisco, 
Calif. 
Pittsburgh, Pa 
Milwaukee, 
Wise 
Houston, Tex 
New Orleans, 
La 4 70.8 116 
Buffalo, N. Y 551 74 
Minneapolis, 
Minn. ik 169 31 2s 
Cincinnati, 
Ohio 


M2 


2,435 1,885, 88.3 


1,975)! 975) 92.7 
3,072)1,867) 07.1 261) 
13731, 078 111.4 199 
855 91.9 163) 
678 78 169. 


763) 88.6 123 
855 105.9 196 


763 04 
131) 634 122 


28 42.6 64 
262) 36.5, 97 


$2 102 


Fifty Years of Progress in Tuberculosis Con- 
trol. A Survey by a One-Time County Medi- 
cal Officer of Health. W. Savace. Brit. J 
Tuberc., January, 1956, 50; 15 22 


The percentage of tuberculous cows in Great 


britain has alwave been high, and fifty vears 


ago was certainly not less than 40 per cent. 
Even as late as 1949 it was estimated that 35 
per cent of cows were infected with tubercu- 
losis. For 1952, it is estimated at 10 to 12 per 
cent. 

The administrative steps taken to control 
the danger from bovine tuberculosis in England 
and Wales make depressing reading. The active 
resistance of the producer-retailers and allied 
agricultural interests was effective in prevent- 
ing a scheme of general pasteurization. The 
latest report (1955) by the Agricultural Depart- 
ment in Great Britain can only express the 
hope that the country will be free of bovine 
tuberculosis in approximately the next ten 
years. Today the official figure for tubercle free 
milk is 88 per cent in England and Wales, of 
which only 58 per cent is tuberculin-tested 
milk. At present, bovine infections mainly 
occur in rural areas, i.c., in distriets where raw 
milk Abdominal tubereu- 
losis, which is mostly of bovine origin, is a 
good index for this disease. In England and 
Wales between 1921 and 1944, the total number 
of such deaths fell from 1,107 to 112. In London 
(now entirely supplied with safe milk) the fall 


is still consumed. 


in these deaths was from 51 to one, while for 
rural districts it was only from 252 to 37 
M. J. 


Recent Trends in Survival of Patients with 
Respiratory Tuberculosis. (. Rh. Lowe. Brit. 
J. Preventive and Soc. Med., July, V5A, 8: 
01-08 (abstracted in Bull. Hyg., July. 1955, 
30: 578 579). 


The survival of all patients with respiratory 
tuberculosis reported in Birmingham in the 
years 1930 to 1951 was studied by the life-table 
method. Of the patients reported in 1930 or 
1935, approximately 60 per cent survived one 
year and only 30 per cent five years; the cor 
responding figures for M0 were even worse, 
but the postwar tables showed a remarkable 
and steady improvement. Of patients reported 
in 147, 71 per cent survived one year and 50 
per cent five years; of those reported in 1951, 
©) per cent survived one year. This spectacular 
decline in mortality since approximately 1047 
applies to cases in a late stage at oe time of 
reporting as well as to those in an varly stage 
For patients with early lesions, and for those 
less than thirty-five vears of age, the prog 


City 

Rate 
14.1 
19.1 
11.4 

13.6 | 
20.6 
17.5 
19.5 
14.3 
24.3 
13.5 
18.1 
13.9 
18.9 
12.7 
5.3 
15.4 
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nosis Was better for males than for females; 
for patients with moderate or advanced dis 
ease, and for those more than thirty-five vears 
of age, the position was reversed. 

G. Bono 


Mass X-Ray Survey: City of Sydney. C. Runen 
stein. M. J. Australia, January 8, 1955, 1: 
SE SA. 

The compulsory case-finding 
tuberculosis utilized four mobile units in the 
City of Sydney. A total of 192,207 persons were 
roentgenographically examined. Maximum use 
of the equipment was made. An average of 1,900 
roentgenograms was taken per day. Approxi 
mately 5O per cent of persons examined were 
roentgenographically examined for the first 


survey for 


time 
Three hundred and twenty-nine persons with 
active lesions and 23 with a history of 


new 
previous tuberculosis were found. In all except 


one case bacteriologic proof was obtained 
Also, 1,886 inactive cases and YOL cases of non 
tuberculous pathology were detected. The per 
centage of persons with advanced disease de 
tected (58 per cent) was larger than expected. 
The survey of the City of Sydney disclosed 
the fact that the incidence of active pulmonary 
tuberculosis was twice as great amongst resi 
dents as amongst nonresidents. Of the 320 new 
and active cases detected, 240 were in males 
and 80 in females. Among females, the majority 
were detected in persons under the age of forty 
vears (58 cases), and in males among those 
over the age of forty years (ISO cases). 
Approximately 20 per cent of the subjects 
roentgenographically examined were persons 
born outside Australia. The highest incidence 
of tuberculosis was found amongst males of 
and the second 
United 


Chinese origin (1.1 per cent), 
highest amongst from the 
Kingdom (Author's summary) 

S.J. 


persons 


Dormer 
52 0 


Tuberculosis in South Africa. 5. A 
Brit. J. Tubere., January, 1956, 


From «a review of epidemiologic and related 
data concerning tuberculosis in the Union of 
South Africa, it is believed that it is not racial 
susceptibility but, rather, social and environ 
mental stresses that caused a major epidemic 
of tuberculosis among the colored and Bantu 


members of the population. Fortunately, the 


introduction of antituberceulosis drugs pre 
vented the extermination of a large part of the 
South African population for which an ade 
quate environmental program is not yet in 
sight. 

The following tuberculosis notifications from 
all of the Union of South Africa were received 
during 1952, 1953, and 1054 

Tunercutosis (ALL Forms 
198) 1984 
European 1, 1,457 1, 
Colored 5,583 5605 6.245 
Asiatic SIS S07 
Bantu 20,42 20,758 24,695 

Total 2S S20 28,780 33,340 
1053 
follows: European, 271; colored, 2,912; 
125; Bantu, 10,000 

The mining industry employs, on the aver 
age, 300,000 Bantu workers 
silicosis and tuberculosis (1050 1951) was 0.67 
per 1,000 (198 cases), and of tuberculosis alone 
was 2.95 per 1,000 (871 causes 

Present antituberculosis treatment schedules 


Wis 


Asiatic 


The tuberculosis mortality in 


The incidence of 


in South Afriea are based on isoniazid, & mg 
per kg., plus either streptomycin or PAS. As 
far as possible, every cause is treated at work 
or at home, reserving the precious hospital 
beds for cases which cannot be treated outside 
As soon as a hospital patient ix afebrile, ambu 
lant, and noninfectious, he is discharged either 
to a convalescent bed, to his home, or back to 
work. Drug treatment is continued for long 
periods —if necessary, for a patient's lifetime 

Isoniazid prophylaxis is regarded more favor 
ably than BCG at the moment. In a country 
where a large percentage of the population is 
tuberculin positive at a young age, prophylaxis 
with isoniazid appears to have more chance of 
The 


5 meg 


success than any other known method 
present procedure is to give isoniazid 

per kg., toall known contacts of a patient under 
treatment for active tuberculosis for as long as 
the source patient is undergoing treatment; and 
to give isoniazid in doses of 5 mg. per kg. to 
all positive tuberculin reactors not known to be 
This 


work, which is not yet out of the experimental 


in such contact for three to six months 


stage, may be the most Hportant single pro 
phylactic measure of the future 


M. J 


SMWALI 
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Tuberculosis in Lunda and Songo (Angola): 
I. Tuberculin Indices (in Portuguese). J. 
Picoro and J. H. 8. Davin. An. Inst. med. 
trop., Beptember December, 1054, 11: 641 
A (abstracted in Bull. Hyg., December, 
1955, 30: 1051). 


Prior to BCG vaccination, tuberculin tests 
were performed on 15,720 Africans in northeast 
Angola. The percentage of positive reactors 
increased from approximately 11 per cent at 
ages up to four years, to 25 per cent at five 
through nine years, 20 per cent at ten through 
fourteen years, 32 per cent at fifteen, and 48 
per cent at age sixteen and above. Up to the 
age of fifteen, the rates were comparable in 
both sexes. Among adults, however, analysis 
revealed a marked difference between the sexes ; 
a positive tuberculin reaction was found in 53 
per cent of males and 32 per cent of females 

The two main sources of infection were the 
narrow family circle and the broader commu 
nity work areas created by outside forces. The 
latter source affected working men. In certain 
geographical areas higher rates were related to 
contact with Europeans 


M. Wetss 


Classifying the Tuberculous in Mental Institu- 
tions. W. R. Ovcnsu, Kurkxa, and C, 
Busn. Pub. Health Rep., December, 1955, 70 
114-1200. 


As the classification of the National Tubercu 
losis Association is not suited to the needs of 


mental hospital populations, a new classifiea- 
tion has been created. This classification desig 
nates three groups: currently communicable 
(type A), potentially communicable (type B), 
and unlikely to reactivate (type C). Two addi 
tional groups were designated; those with only 
(type D) and those 


ealeified “primary lesions 
once designated as suspects with probable non 
tuberculous pulmonary disease (type BE). In a 
review of the case histories and films of 3,443 
mentally ill and mentally deficient patients 
with tuberculosis or suspected tuberculosis in 
California mental institutions, 28 per cent 
were classed as type A; 25 per cent as type B; 
33 per cent as type C; 3 per cent as type D; and 
Il per cent as type EB. 
Dunner 


The Tuberculosis Mortality in the County of 
Norrbotten During 1944 and 1954 (in Swed 


ish). Kk. Svenska La&kT., July 
1955, 52: 1681-1687 (abstracted in Bull. Hygq., 
November, 1955, 30: 957-958). 


In comparison with the rest of Sweden, Norr 
botten County has had very high tuberculosis 
morbidity and mortality rates. In 1944 there 
were 242 deaths, with a mortality rate of 107 
per 100,000 population, whereas in 1954 there 
were 41 deaths, with «a mortality rate of 16. 
The greatest decline in mortality rates was 
noted among the younger age groups. In 1944 
there were 14 deaths from tuberculosis in child 
hood, while in 1954 there was only one death. 
Similarly, deaths of persons less than the age 
of thirty fell from 130 to 5. However, for age 
groups beyond the age of fifty there has been a 
comparative increase in mortality rates 

Though the population of the county in 
creased by 23,000 during the ten-year period, a 
definite decline in morbidity rate was evident. 
The number of cases on the tuberculosis regis 
try fell from 6,476 (2.85 per cent of the popula 
tion) in 1944 to 3,637 (1.45 per cent) in 1954. 


M. Weiss 


Chronic Cases of Pulmonary Tuberculosis in 
North Glasgow: An Environmental Study. 
A.W. Lees and G. W. Scottish M.J., 
January, 1956, 1: 30-43 


Of 2,775 outpatients with reinfection pul 
monary tuberculosis listed on the tuberculosis 
registers of the clinies serving North Glasgow, 
151 were classified as having a type of chronic 
disease unlikely to be arrested by current meth 
ods of treatment. The homes of 134 of these 
patients were visited in order to evaluate social 
and environmental conditions 

Satisfactory home conditions by the stand 
ards employed were found in the homes of 78 
patients. Of the 100 patients who had had 
previous hospitalization, 33 had left against 
medical advice, 18 on more than one occasion. 
Of the 25 patients who had never been hos- 
pitalized, 19 had refused hospitalization, one 
was on the waiting list, and 5 had not been 
offered hospitalization 

It was considered that hospitalization for 
social or medical reasons would improve the 
condition of 51 patients, and hospitalization 
was recommended to these patients. Twenty 
patients refused; 22 patients accepted, but 6 
patients subsequently refused and 0 patients 
stated they would reconsider. Although the 
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majority of the 287 contacts over the age of 
fifteen years had had a chest roentgenogram at 
some time, 150 had not received « chest roent 


genogram within one year of this survey 
M. Weiss 


Studies from the Internat nal Children's 
Center on the Potency of BCG Vaccine (in 
French). Rev. 19: 117 261 
(abstracted in Bull 1055 
30: 1058-1059) 


d’immunol., 1955, 
Hyg., December, 


This entire publication is a special issue of 
twelve papers by eleven authors devoted to 
studies on BCG vaccine conducted since 1048 
at the Pilot BCG Vaccination Center in Paris 
and sinee 1952 at the International Children’s 
Center 

Debré and Lévy 
technique for the determination of the activity 
of samples of vaccine from different sources 
This living units, 
volumetric and measurement, 
cultivation on media containing radioisotopes, 
study of postvaccinal allergy, degree of protec 
tion in mice, and the effects on children. Ac 
cording to Leblois, storage of lyophilized vae 
cine for seven days at 37°C. followed by one 
month at 4°C. caused a 70 per cent fall in the 
count of viable particles. Exposure to diffuse 
daylight for six hours produced no significant 


present a comprehensive 


included enumeration of 


photometric 


effect on potency 

Pasquier found that live BCG vaecine fixed 
radioactive carbon, whereas killed vaccine did 
not, and that differences in the rate of absorp 
tion of radioisotopes provided a method for 
estimation of the number of living particles in 
different batches of The effects of 
BCG vaccine on blood platelets and capillaries 
Baléa, and Chryssos 


vaccine, 


are deseribed by Copley, 
tomidou in an extension of previous studies 
indicating that and 
embolism occurred in laboratory animals inocu 
lated with BCG were found to 
consist of agglutinated masses of blood plate 
lets to some of which the bacilli adhered. This 


eapiilary thrombosis 


The emboli 


phagocytosis in the 
mycobacteria after they had 
Further studies re 
embolism 


phenomenon preceded 
elimination of 
invaded the blood stream 
and 


vealed capillary thrombosis 


diameter, tortuosity, microaneu 


These findings were 


change in 
rysm, and hemorrhage 
considered to have significance in the patho 


genesis of pulmonary tuberculosis. 
Results of vaccination of children with dried 


vaceme since 1952 are analyzed by Mande and 
Huet and compared with those in other chil 
dren vaccinated with fresh vaccine prepared 
from the same source. Though total reactor 
rates were not different, the degree of allergy 
was higher with fresh vaecine. Postvaceinal 


sears were smaller with dried vaecine, and 
regional adenitis was found only in those vae 
cinated with fresh vaccine. Storage of dried 
vaceine for periods up to one vear did not cause 
appreciable decrease in potency 


M. Weiss 


A Preliminary Account of Systematic Immuni- 
zation with BCG in France (in French). R 
MaNpe Paris 
10, $2 


Semaine d. January 


1380 
BOG 
Is now 


Compulsory vaceination with Wits 
started in France in October, 1955. It 
organized in at least forty-nine French Depart 
ments. Approximately IS1,554 children were 
vaccinated during the last eighteen months 
The use of one tuberculin test for the selee 
tion of children eligible for vaccination has 
proved very satisfactory, as shown by the low 
proportion of secelerated vaccination reae 
The postvaccination tuberculin testing has 
shown a very high percentage of positive reac 
tions. However, it is pointed out that the Man 
toux test was performed with 0 units of LP. 4s 
ax compared with 10 units used by the World 
Health Organization in their BCG campaign. 
The incidence of complications has been ex 
tremely low. The suppurative 
adenitis was one in 2,000 vaccinated children 
The development of 
within the first 
oceurred in 12 children 
were children infected before the vaccination 
Lyon 


incidence of 
primary tuberculosis 
after the 
It was felt that these 


weeks vaccination 


Pulmonary Tuberculosis in Persons Vaccinated 
with BCG (in French). Couen. de 
la tuberc., 1955, 19. SIL S26 


Among 4,687 case records ina French Student 
Sanatorium, those patients were reviewed who 
had received BCG not earlier than five years 
prior to the diagnosis of tuberculosis, only 
those patients were included in the study who 
had been correctly vaccinated, with tuberculin 
tests preceding and following vaccination, and 
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in whom the tuberculin reaction had not re 
turned to negative. 

Of 70 patients with « history of having re 
ceived BOG, only 15 fulfilled these eriteria. In 
these 15 the interval between vaccination and 
apparent onset of disease was less than one 


year in one, one to two years in 4, two to three 
years in 5, three to four years in 3, and four to 
four and one-half years in 2 cases. The source 
of infection was evident in 9 patients who were 
medical students and had worked on a tubereu- 
losis service within six months prior to diag 
nosis, Of the other 6 patients, 2 were science 
students and 4 were medical students who had 
not worked on tuberculosis services. Ten of the 
15 cases were diagnosed on routine roentgeno 
grams; in 5 of these, symptoms had preceded 
routine discovery. The other 5 patients had 
clinical symptoms of tuberculosis. Tubercle 
bacilli were present in the sputum in 7 prior to 
sanatorium admission. Five had minimal, 5 
moderately advanced, and 5 far advanced 
tuberculosis. Ten had cavitation. Ten patients 
were treated with pneumothorax and all but 
the first 3 patients received antimicrobial 
therapy. The duration of sanatorium stay 
ranged from three to fifteen months (average, 
7.7 months). 

There were 2 deaths; both oceurred in the 
pre-chemotherapy era; the 2 patients had been 
medical students who had worked on a tubercu 
losis service three to four months after BCG 
vaccination. Three patients are still being 
treated. Of the remaining 10, 8 showed good 
response to treatment. There were 3 relapses 

The number of described cases is admittedly 
amall and has no statistical value. However, 
the author concludes that tuberculosis in BCG 
vaccinated persons presents no special char 
acteristics; it is neither attenuated nor par 
ticularly serious. The high number of deaths 
(2/15) is explained by massive exposure in 
medical students. The development of tubereu 
losis after BCG does not prove the failure of 
the method, but shows its limitations: one 
cannot expect greater protection from BCG 
than from a primary infection with virulent 
tuberele bacilli 

V. Lerres 


Review of Mass BCG Project in India. H. T. 
Mauer and Ats. Indian J. Tuberc... 


June, 1055, 2: 10S 116 


Mass BOG vaccination, introduced in India 
during 1948, was extended throughout the 
Various states in 1951, following assistance in 
terms of technical personnel and equipment by 
WHO and UNICEF. The operational target 
was an estimated 150,000,000 tuberculin tests 
in order to cover age groups one to twenty-five 
in each state during a six-year period. By the 
end of 1954, 44,362,226 persons had been given 
tuberculin tests and 14,575,637 persons had 
been vaccinated 

Experience over the past few years has 
demonstrated the economic, technical, and 
educational feasibility of tuberculin testing 
the total young population of India during a 
five- to seven-year period and of vaccinating 
the nonreactors 


M. Wetss 


Mass BCG Vaccination in Norway. ForriGn 
Lervens. J. A. M. A., February 11, 1956, 
160: 500 


At several meetings of the Norwegian Medi- 
cal Society the merits of BCG vaccination, 
which has been rendered compulsory in Nor- 
way, were debated. Dr. Gedde-Dahl does not 
believe that the recent decline in tuberculosis 
rates can be ascribed to the use of BCG vac 
cination. Dr. Heimbeck, who originally intro 
duced BCG vaccination in Norway, does not 
favor mass BCG vaccination any longer. Dr. 
I. Dahl believed, on the basis of statistical evi 
dence, that BCG vaccination contributed ma 
terially to the decline of tuberculosis. Dr. 
Evang of the Norwegian Public Health Service 
did not see any reason to discontinue mass 
BCG vaccination. 

H. Ane.es 


Allergic, Local and Glandular Response to 
BCG-Vaccination in the Danish Mass Tu- 
berculosis Campaign of 1950 52. Viskum 
and C. M. Jensen. Acta tuberc. Seandinavr., 
1955, 31: 326-336. 

Results are reported of the tuberculin testing 
of approximately 12,000 persons who had been 
vaccinated between ten and thirty months pre 
viously. Among 8,480 adults, the mean indura 
tion to a 10 TU PPD tuberculin test was 13.6 
mm. Approximately 3.3 per cent (280) of the 
reactions were 5 mm. or less. Since all of the 
sixty-five batches of BCG which had been used 
were represented among these 280 reactions, it 


E 
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was established that none of the batches had 
failed and revaecinations on a large seale were 
unnecessary. 

Examination of the sites of previous vaceina 
tions revealed that widest diameter of scar and 
induration averaged 6.7 mm. in adults and 6.1 
mm. in children. Only a few measured 20 mm 
or more. Questioning and examination revealed 
that six lymph node abscesses had been re 
corded among adults, 
among 3,527 vaccinated children, 71 or approxi 
mately 2 per cent had had this complication 
The frequency of this complication decreased 
with age of the child at vaccination, from 5.1 
per cent for children less than two years of age 
to OS per cent for children between four and 


vaceinated whereas 


seven vears. No local abscesses were recorded 
among adults or children 


M. Weiss 


Employment of Recovered Tuberculous Pa- 
tients. A. Barr. Brit. J. Preventive and Soc 
Ved., April, 1955, 9: 101-108 (abstracted in 
Bull. Hyua., November, 1955, 066) 


The employment status of 156 patients with 
tuberculosis discharged as recovered from hos 
pitals in Northern studied by 
means of «a questionnaire. Of these 156 persons 
74 (ATA per cent) were employed, 31 (19.0 per 
cent) were unemployed, and 51 (32.7 per cent) 


Ireland was 


were housewives. The chronicity of the disease 
did not significantly influence the employment 
Of the unemployed persons, 81 per cent had no 

Results of this 
one-fourth of all 


prospects for securing work 
suggest that 
patients 


survey almost 


recovered with tuberculosis require 
special assistance in obtaining suitable employ 
ment 


M. Wetss 


NONTUBERCULOUS STUDIES 


The Relative Value of Electrocardiography and 
Photoroentgenography for Cardiac Surveys. 
A.C. Wirnam and B. Jones. Am. Heart 
J., February, 1056, 51: 186-108 


The value of the mass survey photorvent 
genogram and a four lead eleetroeardiogram in 
detecting organic heart disease was studied in 
a group of 126 known cardiacs and 92 persons 
without heart disease. In doubtful chest roent 
genograms the 
cardiothoracic ratio taken at the fourth ante 


actual measurement of the 


rior intercostal space Was believed to be most 
useful 

The method emploving the cardiothoracic 
ratio vielded a detection rate of 71 per cent 
with 8 per cent false positives. The combined 
ratio contour 


technique of cardiothoracie 


reading of the eardiane silhouette, and the 

electrocardiograph revealed a detection rate of 

2 per cent, with 20 per cent false positives 
The four-lead 


showed an ineidence of 83 per cent positive de 


electrocardiograph alone 
tection, with TL per cent false positives. The 
elimination of minor electrocardiographie ab 
during 
marked fall in the detection rate 


normalities interpretation caused a 


The over-all results of this study would make 


it apparent that the most practical method of 


surveying for heart disease is the eleetro 
cardiograph 


An Electrocardiographic Technique for Mass 
Surveys. A. ©. Witham and R.P 
Am. Heart J 10%), 


COGGINS 


February 210 


A rapid technique for obtaining two limb and 
two precordial leads is deserihed. Leads [| and 
“ hile n Wilson 
type of precordial lead with the exploring elee 
trode in the midsternum at the level of the 
fourth added for the 
purpose of exploring the rght ventricle, and a 


aVy were used as the limb leads, 


intercostal space Wits 


midaxillary electrode at the same level was 
used for the left. ventricle 

The difference in diagnostic accuracy be 
tween the above and the conventional twelve 
lead electrocardiogram was negligible in the 
authors’ series of 50 normal subjects and 100 
cardiac patients 


hk 


The Epidemiology of Lung Cancer in New 
Zealand. |). lancet 
10%), 
Native New Zealanders 


Maori extraction, are predominantly of British 
In addition 


Januar’ 


other than those of 


there are large numbers 
of immigrants britain 
lived in New Zealand varying lengths of time 


descent 
from Creat who have 
A comparison of these groups should serve to 


indicate the role of environment (‘between 


Great Britain and New Zealand) on the inei 
dence of lung cancer. The incidence of all forme 


of cancer except that of lung is the same for 


— 
Joh 
4 


ABSTRACTS 


New Zealand-born persons (natives) and immi 
grants from the United Kingdom. The immi 
grant group has a much higher incidence of 
Jung cancer. The difference is greater in those 
who were thirty years of age or more when they 
came to New Zealand. This points to an en 
vironmental factor in Great Britain. Differ 
ences in habits of tobaceo smoking are unlikely 
to be a factor, as indicated by tables of tobacco 
consumption in the two countries 
A. G. Cones 


Is There No Increase of Cancer of the Lung in 
Russia? (in German). F. Lickin. Deutsche 
med. Wehnachr., February 3, 1056, 81: 173 
174. 

Englixh observers returning from a trip 
through Russia noticed that there had been no 
increase in pulmonary cancer in Russia in 
recent years. The explanation is that cigarette 
smoking became popular in Russia in the sec 
ond half of the last century, much sooner than 
in other parts of the world. This led to a 
significant inerease in the incidence of lung 
cancer in the first two decades of the twentieth 
century and a subsequent leveling off of the 
ineidence of lung cancer as indicated by sta 
tisties of autopsy findings 

H. 


Control of Silicosis (in German). Research 
Work. by F. Lana. 1955: 1-126 (ab 
stracted in Bull, Hyg., November, 1055, 30: 
USS 


A detailed report is given of a conference held 
in Westphalia on the prevention and treatment 
of silicosis. The use of aerosols is deseribed, 
both in treatment of workers in special rooms 
and for suppression of air- borne dust under- 
ground. Aerosolization was introduced for the 
purpose of causing aggregation and precipita 
tion of dust particles, the smaller particles 
adhering to the larger ones. Four types of 
apparatus used to produce aerosols under 
ground and one for producing aerosols for 
inhalation by workers are deseribed and illus 
trated 

Results of studies of the physical character 
isties and biological and therapeutic action of 
aerosols are summarized, and a description is 
given of the laboratories, research work, ani- 
mal experiments, and the occupational use of 
aerosols at the Hanover and Hannibal Mines 


During the period from 1951 to 1954, all 10,639 
workers treated at the “inhalatorium’’ at 
Hannibal for silicosis, whooping cough, bron 
chitis, and asthma reported symptomatic im 
provement with no adverse effects. Neverthe 
less, an additional period of five to ten years 
will be necessary in order to determine whether 
aerosolization merely offers symptomatic im 
provement or also is a remedy for dust diseases 
of the lungs 

Investigations on the method of action of 
antidotal substances in silicosis are summa 
rized. Aerosols containing calcium and mag 
nesium possibly exert a favorable influence by 
reducing capillary irritability. Mixing 1 to 4 
per cent aluminum with quartz results in a 
colloid-chemieal reaction between the active 
aluminum hydroxide which is formed and the 
silicic Bivalent and 
trivalent aluminum give favorable results in 
animal experiments. The effects of organic 
colloids on the surface of quartz and colloidal 
silicic acid are reviewed and it is noted that 
polyvinylpyrrolidone reduces the solubility 
and toxicity of quartz 


acid iron and 


M. Wetss 


Experiences with the Control of Silicosis in the 
Ceramic Industry. L. Perry A.M.A. 
Arch. Indust. Health, September, 1955, 12. 
247 240 


One hundred and thirty-nine employees of a 
ceramics plant with a known silicosis hazard 
were subjected to aluminum therapy for a 
period of ten years. The average amount of 
aluminum used annually for the enployees 
without advanced silicosis approximated 1,650 


mg. per case. Silicoties in the more advanced 


stages received up to three times this amount 
at the start of treatment. As an additional aid 
in selected cases, intermittent positive. pres 
sure breathing, neosynephrine, and Alevaire* 
were introduced into the patient’s respiratory 
passages just prior to each aluminum treat 
ment. This method was resorted to in all men 
with advanced silicosis or with marked symp- 
toms. This treatment combination appears to 
have had a beneficial influence in suppress 
ng symptoms, in arresting roentgenographic 
advance, and in improving the functional re 
serve of the group of ceramic workers 
T. H. Nowures 
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Some Experiences with Silicosis Control in 
Gold Mining. J. K. Gopin. A.M.A. Arch. 
Indust. Health, September, 1955, 12: 250-257 


Since 1947, the sharp decline in new cases of 
silicosis in Quebee gold mines has been coinei 
dental with the general adoption of aluminum 
powder prophylaxis in this industry. No other 
method of control was introduced at that time 
which can this 
change. A review of the problem at a later date 
may clarify the whole issue. Meanwhile, how 


satisfactorily aecount for 


ever, personal conversations and correspond 
ence with the other gold mine managers in 
Quebee have confirmed the general conviction 
that the beneficial influence of aluminum pow 
der has been sufficiently impressive to continue 
its use, according to the author of this article 
No ill effects have, moreover, been recorded 
from the aluminum exposures. 
T. H. Nornren 


Pulmonary Emphysema in Silicosis. kk. San 
TORELLI. Med. d. lavoro, January, 1955, 46 
25-34 (abstracted in Bull. Hyg., July, 1955, 
30: 604-605) 


Thirty-three  silicoties 
clinico-roentgenographiec examinations and to 


pulmonary function studies in reference to the 


were subjected to 


determination of the presence of emphysema. 

On the basis of his results, the author concludes 

that the clinico-roentgenographie examination 

is sufficient for the estimation of severe em 

physema, while the study of the ratio 
residual volume 


100 
total pulmonary capacity 


is more reliable for an exact estimation of slight 


emphysema 


G. Bono 


Does Inhalation of Dust by Miners Cause 
Acute Respiratory Insufficiency? (in Ger 
man). G. Worrn, H. Vatentin, L. Gast 
naus, H. Horemann, and H. Venraru. Arch 
Gewerbepath. u. Gewerbehyg., VO55, 37-57 
(abstracted in Bull. Hyqg., December, 1955, 
30: L076) 

The immediate effect on pulmonary function 
of atmospheric dust, estimated as of medium 
amount, was evaluated in 41 coal miners by 
examinations before and after an underground 
working shift of seven and one-half hours. No 
measurable decrease in pulmonary funetion 


could be found either by clinieal or spirographic 


examinations or by blood gas analyses. 
M. Wetss 


Chronic Inflammation of the Upper Respiratory 
Tract in Workers Engaged in Dusty Occupa- 
tions (in Italian). GG. Mancrots. Rassegna di 
med. indust., January-February, 1055, 24: 
10-22 (abstracted in Bull. Hyg., July, 1955, 
30: 607) 


The author examined the upper respiratory 
tracts of 68 girls engaged in filling face powder 
into containers and in ancillary processes. The 
atmosphere was very dusty. The length of em 
ployment at this work ranged three 
months to ten years. In 42 girls, marked nasal 
them, the 


from 
obstruction was found. In 24 of 
obstruction was due to thickening and hyper 
trophy of the mucous membrane. These changes 
extended into the pharynx in 18 and into the 
larynx in 3. In the other 18 the obstruction was 
due to morphologic abnormalities, such as 
cetera. Marked 
changes of a hypertrophic, atrophic, or vaso 


septal deviation, spurs, et 


motor nature were discovered in all but 3 of 
those examined 


Edematous Allergic Bronchiolitis. A Statistical 
Study of Asthma Due to Vegetable Textile 
Dusts. G. C. H. Wenner. Arch. d. profess., 
1955, 16: 27-45 (abstracted in Bull. Hyg., 
July, 1955, 30: 607). 


The author observed 1,800 persons exposed 
to dusts arising during the manipulation of 
Statistical 
analysis showed a direct relation between the 
length of exposure and the existence of allergic 
of the Following 
installment of an exhaust ventilation system 


linen, cotton, and hemp fibers 


reactions asthmatic type. 
no new cases of asthma oecurred and the old 
cases showed improvement 


Histoplasmin Sensitivity in Indonesia. |.. kK. 
Jor, N.T. P.Q. Eowannps, and F. Deex. 
Am. J. Trop. Med., January, 1055, 5. 110-118 


Histoplasmin, tuberculin, and chest roent 
genographic examinations were carried out in a 
varied population of 2,542 persons in Djakarta, 
Java, in 1953-1044. The findings revealed: 2.7 
per cent in the school age group (795) and from 


0 to 12 per cent in the adult groups (1.747) had 
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sizable reactions to histoplasmin. Only 1.1 per 
cent of the population studied had pulmonary 
calcifications, almost all in persons positive to 
tuberculin. Yet the proportion of calcifications 
was higher among those positive to both tuber 
culin and histoplasmin than among those posi 
tive to tuberculin only. 
A.D. Cnaves 


Laboratory-Acquired Histoplasmosis. ©. 4G. 
R. W. Ryan, and A. Cain. New 
England J. Med., February 2, 1956, 254: 210 
2i4. 


Two cases of probable and one of definite 
histoplasmosis acquired in the laboratory are 
reported. Two patients had pulmonary lesions 
which were resected. The third patient sus 
tained ocular involvement after accidentally 
spraying culture material into the eve. 

M. J. 


Coccidioides Immitis in the Soil of the South- 
ern San Joaquin Valley. KR. ©. Eceser« and 
A. F. Evy. Am. J. M. Se., February, 1956, 

151 154. 


More than 500 soil samples were colleeted in 
the southwestern sector of the San Joaquin 
Valley: from the surface of the ground, at 
levels 4, 8, and 12 inches below the surface, 
and from the walls of animal burrows. In the 
first 500 consecutive samples, Coccidioides im 
mitis was recovered from 35 samples, or 7 per 
cent. One hundred and seventy-seven of the 
500 samples were collected from burrow walls, 
and 24 of these (13.6 per cent) were positive for 
Coccidioides immitis. Of 323 samples collected 
at random, 11 (3.4 per cent) were positive for 
Coccidioides immitis. Three hundred and eighty 
of the 500 samples were collected at the end of 
the dry season, and 16 of these (4.2 per cent) 
were positive for Coccidioides immitis. Of 120 


samples collected at the end of the wet season, 


19 (16 per cent) were positive for Coccidioides 
immitis. Of the random samples collected at 
the end of the dry season, all but one of the 
positive samples came from below the surface. 
Of the random samples collected at the end of 
the rainy season, all the positives came from 
the surface, none from depths. It is suggested 
that scorching, sterilizing summer heat is 


necessary to the life of Coccidioides immitis by 
giving it, for a brief period of time, a growth 
medium not thoroughly contaminated with its 
antagonists and competitors. 
W. J. SreininGer 
An Outbreak of Ornithosis, a New Form of 
Atypical Pneumonia in Czechoslovakia (in 
Czech). J. Konrdp and J. Strauss. Casop. 
lék. €esk., April 15, 1955, 94: 413-423 (ab- 
stracted in Bull. Hyg., December, 1955, 30: 
1064). 


An Outbreak of Ornithosis Among Workers in 
a Poultry Processing Combine, and Experi- 
mental Proof of Its Viral Etiology (in Czech). 
J. A. Trosan and J. Srravss. Casop. lék. 
fesk., April 15, 1955, 94: 423-430 (abstracted 
in Bull. Hyg., December, 1955, 30: 1064) 


Ornithosis (in Czech). M. TouSex and E. 
Casop. lék. fesk., April 15, 1955, 
4: 430-438 (abstracted in Bull. Hyg., De- 
cember, 1955, 30: 1064-1065). 


Since 1949, periodic outbreaks of ornithosis 
have occurred among workers in poultry proc 
essing factories in Czechoslovakia. A total of 
122 cases, mostly in women engaged in plucking 
geese and ducks, are reported and the clinical 
aspects described in detail. 

The incubation period ranged from seven to 
eighteen days with a mean of ten days. An 
acute onset was characteristic and three elin 
ical types —pulmonary, typhoid, and eatarrhal 
—were noted. The febrile period ranged from 
two to thirteen days and recovery occurred 
after an average hospitalization period of 
fourteen days. Total duration of unfitness for 
work varied from two weeks to three months. 
Attempts to isolate the virus were not uni 
formly successful. In some patients the virus 
was isolated from the sputum; in others con 
firmation was made by 
antibody to the psittacosis-lymphogranuloma 
group antigen in the convalescent’s serum. 
Smears of peritoneal exudate from a mouse in 
oculated intraperitoneally with blood taken on 
the second day of illness revealed elementary 
bodies resembling those of ornithosis. Treat 
ment with chloramphenicol and chlortetra- 


the demonstration of 


eyeline produced good results. 


M. Weiss 


